2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N37491

KIWANIS CLUB FOUNDATION OF THE UNIVERSITY CITY,

Secretary of State

01-27-2000 90170 041 ****61 .25

| Principal Place of Business

' 10425 SW 48TH PL
GAINESVILLE FL 32605-3722

Mailing Address

10425 SW 48TH PL
GAINESVILLE FL 32608-7173

Jgvoovuv

2, Principal Place of Business

3. Mailing Address

IR RBARI

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59’3016459 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S~ . 3 ) Name

WARD, JOHN F Strest Address {P.0. Bax Number is Not Acceptable)
10425 SW 48 PLACE
GAINESVILLE FL 32608

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnaturg, typad or printed name of registared agent and title If applicabla. (NOTE. Registerad Agent signatura réguired when reinstaung) CATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T 1 betete TmE {Qchangs (] Addition
NAME WARD, JCHN F NAME
STREET ADDRESS | 10425 SW 48TH PL STREET ADDRESS
CITY-$7-2P GAINESVILLE FL CITY-ST-2P
ME P O Delete TITLE Dol Schange [ Addition
NAME -| PEPPER, BILL NAME
STREET ADDRESS | 1629 NW 19 CIR STREET ADDRESS '
CITY-$T-2P GAINSVILLE FL ; CITY-ST-2ZP
e T |8 T . "?Deleie ——ReE- £ . sETNETRNY B4 Change T Addition |,
- CANNON, JAMES NAME ﬁ Ly }iR L)t'.;}:):vw our
-ues sy 1 3090 SW 4TH PLACE STREET ADDRESS | /20 &0 R
st.zp GAINESVILLE FL 32607 CITY-ST-2IP f.- v /VST 0}\) }’/L ?—)’6?—3
_ VD [ Delete TTLE O change [ Addition
- WHIDDON, DANIEL JR NAME
e anmzss | B8RS NW 9 LN STREET ADDRESS
GAINESVILLE FL 32605 CITY-ST-2IP
D | K Delee TinE AR ¢ PN R Crange ] Additon
- HOLDER, VANCE x e /i PRVIP TN )
=== | 5490 NW 9 LN sweerioovess | g g o) MW 19 O Lo o
5120 | GUNESVILLE FL 32605 ovste | g g NESYIAE FL 316
- VD . 7 elete ut: S Change (] Addition
- BELTZ, BILLY NAME —
— TrTE (4133 SW 34TH ST smeeraooness | -3 9 05 NW e pie
w2 | GANSVILLE FL s | ALp eV EFr 316)S~ 75V

= hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate a . r
repart as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation of the receiver or trustee empowered 10 gxecute

changed, or on an attachment with an address, with all other Ike empbwered.

a2 ATURE:

AR

s OUIRED

(152 Joor6200

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7/27//00

Date Daﬁima Phone #

Jan 27,2000 8:00 am

CR2E037 (9/99)




