2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38401

1. Entity Name

, KWANIS CLUB OF CENTRAL FLORIDA {SEMINOLE COUNTY

Principal Place of Business

-Bo--B0X 1061
MALTLAND FL 32750
us

Mailing Address

_ﬁ*ﬂ;-aﬁ-iw
AITLAND FL 32751

us—

2. Principal Place of Busi

0. Doy 1o D2

3 Maili;g Address

o- GOY /603}[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED

02-08-2001 90034 003 ****5] .25

AR AT RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
['/"'Mﬂ”fe Sﬂr-"jj Iz ﬂ-[ﬁ-lnvuk Sr: “5) FFo 58-3075649 Not Applicable
quQ i /b O 3’_ ( Gountry ZI% 24 ,p} 24 Country 5. Certificate of Status Desired d fg';?ql’:i‘f:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T —— e T e - Name_ .. -
H. W. BILL HEWSON. SEC Street Address (P.O. Box Number is Not Acceptable)
. W, X .
584 WHISPER WOOD DR
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

*
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TS [ Delete TITLE [ change [ Addition
HAME SCHNELL, JAMES NAME
STREET ADDRESS | 645 SWEET BRIAR BRANCH STREET ADORESS
CITY-8T-21P LONGWOOD FL GITY-ST-7IP
TIME DP L elete TITLE (¥ Change [ Addition
NAME FINCH, WILLIAM NAME
sTREET ApoREsS | 1520 SUGARWOOD CIR. STREET ADDRESS
GITY-ST-ZIP WINTER PARK FL CITY-§T-2IP
me D [T Gelete TITLE [ change [ Addition
wave- . 4 BASS,.JOHN:. - -« e NAME .- - -
STREET ADDRESS | 1947 WATER LANE STREET ADORESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TILE D [ Dalete TITLE [ Change [ Additicn
NAME WHIPPLE, GEORGE NAME
street aooRess | 231 SHELL POINT E. STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-7IP
TILE D 1 Delete TLE [ change  [] Addition
HAME EVERATT, JOHN HAME
STREETADDRESS | 1725 E ADAMS DRIVE STREET ADDRESS
¢iry-s1-2p MAITLAND FL CHY-ST-ZIP
ITLE D [ Dekete mE [ Change £ Addition
NAME CROWDER, DAVID C NAME
streeT a0oREsS | 1792 CINNAMON CIR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address_withall ot

SIGNATURE: _ SGRAZU

{3)(i), Fiorida Statutes. | further certify that the information

to7-F31-14e7

SIGNATUREEND TYPED OR P|

D NAME

Za%h@LMBE@W/ Crowde

ING OFFICER OR DIRECTOR

Pavtime Phore #

r

Feb 08, 2001 8:00 am .
Secretary of State

CR2E037 (10/00)



