d

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37491

1. Entity Name

KIWANIS CLUB FOUNDATION OF THE UNIVERSITY CITY,

Principal Place of Business

10425 3W 48THPL .
GAINESVILLE FL 32605-3722

Mailing Address

10425 SW 48TH PL
GAINESVILLE FL 32605-3722

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90084 029 ****5] 25

Uuuv4o44

AR AR RN O

DO NOT WRITE IN THIS SPACE

0020535

City & State City & State 4. FEI Number Applied For
- 58-3016459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Acditional
Fea Required

- - _ 6. Name and Address of Current Reglstered Agent-"— " L R = - 7. Name'and Address of New Registered Agerit i
Name

WARD. JOHN F Street Address (P.O. Box 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 purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicabte.

(NOTE: Registared Agent signature required when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution,

FILE NOW:
FEE 1S $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS ANMD DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE T O Delete TIME change [ Addition

NAME WARD, JOHN F NAME

STREET ADDRESS | 10425 SW 48TH PL STREET ADDRESS

omv-st-zp | GAINESVILLE FL CITY-ST-2IP

TMLE D ’ : Delete TITLE Vv [ Change Addition

NAME PEPPER, BILL y NAME RICHAND CANVAD Ay ;ﬁ
SwecTomess | 1G20NW IO CIR swetanss | P BN (3

Gr-52P | GAINSVILLE FL - T T TS e T A e e SCE TFCEE T

TITLE S O Delete TITLE [ cChange [ Addition

HAME WOOD, ASHLEY NAME

STREET ADDRESS | PO BOX 22 STREET ADDRESS

CITY-5T-7IP EVINSTON FL 32633 CITY-ST-ZIP

e VD - K Delete TE o O Change [ Addiion

o WHIDDON, DANIEL JR . e ROBEN 2RO S

STREET ADDRESS | 5356 NW 9 LN STREET ADDRESS 1800 AW SV P —

CITY-ST-2IP GAINESVILLE FL 32605 CITY-5T-ZP EMIAETVINE FL 360>

e P O Delete TImE r Hcohange [ Addition

NAME JONES, DAVID ' NAME

STREET ADDRESS | 1601 NW 19 CIRCLE STREET ADORESS

erv-s-2f | GAINESVILLE FL 32605 CITY- ST-2P

mE VD O Deele e A T Crange ] Adsiion

NAME BELTZ, BILLY NAME :

STREET ADDRESS | 23905 NW 110 AVE STREET ADDRESS

em-st-zP | ALACHUA FL 32015-7828 Cmy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to execute this re, gas réquired by Chapter 617, Flerida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow,

SIGNATURE: kErlen svAo—

SPEA LI/

//?A/ 3L B2) Eren

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Davytime Phone #

CR2E037 (10/00)

l
t



