2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37491

1. Entity Name

KIWANIS CLUB FOUNDATION OF THE UNIVERSITY CITY,

INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90100 007 ****61 .25

Mailing Address

10425 SW 48TH PL

Principal Place of Business

10425 SW 48TH PL
GAINESVILLE FL 32605-3722

GAINESVILLE FL 32605-3722

2. Principal Place of Business 3. Mailing Address

RO BEGERTI

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3016459 Not Applicable
i 1 Zi iti
Zp Country P Country 5. Certificate of Status Desired O $3.75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B ~ Name
P.C.Box N i I
WARD, JOHN F Street Address {P.C. 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 beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title il applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added! to Feas Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10

TITLE T £ Delete TITLE (I change [ Addition
NAME WARD, JOHN F NAME

STREET ADDRESS | 10425 SW 48TH PL STREET ADDRESS

ore:s-2¢ | GAINESVILLE FL CITY-ST-2IP

e D Delele TITLE v MRonange [ Addition
NAME CANADAY, RICHARD ® NAME Wwarl, DSXnN~

STREET ADDRESS | P.O). BOX 1312 SREETADDRESS | -3 ¥ S & WY/ ﬂl/t-'

orv-st-z¢ | MELROSE FL 32666 oY-ST-2P CAJWEIY)LLE Fi P 28]

e S . I peste T S Hcharge [ Adition
NAME WOOD, ASHLEY - NAME PATRy-eypA- ERNT LEW , PATAL A

STREET ADDRESS | PO BOX 22 STREETADDRESS™ | @ J& =5 -WAh _{. jf 'Wﬂ

orv-sT-zP | EVINSTON FL 32633 CIY-ST-7iP @ g ESVILLE Vad C"‘?‘L‘é‘g-};-ﬁl)’]_v

T v ] Delete e P £ Change [ Addition
NAME RAMOS, RUBEN NAME

STREET ADDRESS | 2500 NW 50 PL STREET ADDRESS

orv-sT-2P | GAINESVILLE FL 32605 CITY-ST- 7P

TITLE D Delele TTLE | . [ change Addition
NAME JONES, DAVID » o BViZ2. JESSE o ¥

sTReeT ADDRESS | 1601 NW 19 CIRCLE swerraconess | 2426 AW LS _

omy-sT-2P | GAINESVILLE FL 32805 CITY-ST-2P SHRINSSVILLE AL ?1&0}.

TITLE P Delete e Change [ Addition
NAME BELTZ, BILLY :ﬁ NAME e m

STREET ADDRESS | 23905 NW 110 AVE STREET ADDRESS

orv-st-zp | ALACHUA FL 320157828 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor is true and accurate a
of the corporation or the receiver or trustee empoweread to execute t
changed, or on an attachment with an address, with afl other like em,

Qe AY It R25

SIGNATURE:

ered.

JUIRED

,///{/ 2005 3SL30)820%

SwURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / Date Daytime Phone #

CR2E037 (9/01)




