B T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36763

1. Entity Name

KIWANIS CLUB OF RIVERDALE-LEE COUNTY, INC.

Principal Place ¢f Business Mailing Address

% BILLIE NEWELL
991 APRIL LANE

ROUTE, 80 RESTARAUNT
4432 PALM! BEACH BLVD.
FORT. MYERS FL33%05,

NORTH FORT MYERS FL 33303 ‘ ' ' :

[ R RVE A TATET )
Y

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

VWA

DO NOT WRITE tN THIS SPACE

e

City & State City & State 4. FE! Number Applied For
L. 65"0300371 Mot Applicable
Zip it Count Zi t i
- s . untry P Country ‘ 5. Certificate of Status Desired X gz'gglgfedc"mna'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | Es—————— —— R e e D e R AT T T e T gﬂa'-’? B R St o=k Rt R A M I S AR TR

NEWELL, BILLIE
551 APRIL LANE
NORTH FORT MYERS FL 33903

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

_ﬁé@"@. Lowecl  Secry Zres

g its registered office or registered agent, or both, in the state of Florida.

Bellie Mewel( -

SIGNATURE
L Slgnature, typed or printad name of registhred agent and title if applicable. {NOTE: Regigfhred Agent signature required when reinatati
Y ' H
mat BLSR LT D I i URes TN
=L N P 7 9« Election Campaign Financing $5.00 May Be Make Check Payable to
W, :;,:_:E!LE‘NOW' FEE IS $61.25 w7, Trust Fund Contribution. Added to Foes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TMLE “ FPresictest [ Change ﬁAddilion
v - [DALY, ED | we | Mich @hristensen
sTREET ADDRESS | 1219 BUENA VISTA DRIVE STREET ADDRESS J3L 25 River F"’GS +tor.
CITY-§T-2P FORT MYERS FL 33903 CITY-§T-2P FtiFlgyers EC 3 ??0 —
TME P [ Delete TITLE N — 7 Change (] Addition
v ZAKANY, ROWAN MME g' "“‘"’""2 : P
sTreet A0DRESS | 3916 VILLMOOR LANE STREET ACDRESS | 7 6%'f Jomn 0o Mj e
CITY-5T-2IP FORT MYERS FL 33919 CITY-ST-2IP " T "_ e =4 R2G)G
|7 TS| § e e e [ Dot TITLE ez =:—::s-;-—:.=f._-_,~;/._._._ .__-v:;_'-_-'-—_-:_- ._.,.._: .. .[Change [ Addition- |
NAME NEWELL, BILLIE NaE
STREET ADDRESS | 991 APRIL LANE STREET ADDRESS
CITY-ST-ZIP NORTH FT. MYERS FL 33903 CITY-ST-2IP
MLE T [ pelete TITLE [ Change [ Addition
NAME SHORT, CATHY NAME
STREET ADORESS | §07 SE 32ND STREET STREET ADBRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TMLE 0 ‘K/Deme TmE [ change [ Addition
NAME SHEPARD, RALPH NAME
STREET ADDRESS | 18670 TELEGRAPH CREEK RD. STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CiTY-ST-2P
TITLE [ Celete TITLE ; {J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

AECD)

Uhgpilecsel/ Secretire, ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aY( -
“AS-02L  633-5S9Y¢

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data’ Daviime Fhona #

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90049 001 ****69.00

CR2E037 (9/01)




