2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38401 Feb 05,2002 8:00 am §
v eTe Secretary of State

KIWANIS CLUB OF CENTRAL FLORIDA (SEMINOLE COUNTY 02-05-2002 90131 032 ****61.25
) CHARITIES,INC.
Principal Place of Business Mailing Address
P.0O. BOX 16031 P.O. BOX 160321
ALTAMONTE SPRINGS FL 327160321 ALTAMONTE SPRINGS FL 327160321
s us
e R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3075649 Applied For
Not Applicable
Ze e Country o Zip Country 5. Corlificate of Status Desied [ ?i‘gfqﬁfﬁé““a'
6. Name and Address of Current Registered Agent — 7. Name and Addreaé of New Registéred ‘Agent - I
Name
H W BILL HEWSON SEC Street Address (P.O. Box Number is Not Acceptable)
564 WHISPER WOOD DR
LONGWOOD FL 32779 -
N . City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.
. WAL
. .

SIgnature, typad or printad nams of registerad agent and titla if applicable. (NOTE: Registerad Agsnt gignatura required when reinstating) DATE

.

SIGNATURE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TITLE T8 [ Datete TILE O changs [ Addition | S
HAME SCHNELL, JAMES NAME 3
STREET ADDRESS | 645 SWEET BRIAR BRANCH STREET ADDRESS §
em-sT-2e | LONGWOOD FL CITY-5T-2IF I&lu
MLE DP O petate TITLE [dchange [ Agdition | G
HAME FINCH, WILLIAM HAME
STREET ADDRESS | 1820 SUGARWOOD CIR. STREET ADDRESS

omv-shze_ [WINTER PARKFL. .. . _ B CITY-5T-2P _
TITLE D [ Delete TILE ’ T T T O'Chenge [ Addition
HAME BASS, JOHN HAME
STREET ADDRESS | 1947 WATER LANE STREET ADDRESS
omv-szP | MAITLAND FL . oY -5T-2P
TIMLE D O oelete TILE [ Change [ Addition
NAME WHIPPLE, GEORGE NAME
STREET ADDRESS | 231 SHELL POINT E. STREET ADDRESS
cm-st-2P | MAITLAND FL CITY-§T-2
THLE D O Delete TITLE [ Change [ Addition
NAME EVERATT, JOHN NAME
STREET ADDRESS | 1725 E ADAMS DRIVE STREET ABDRESS
omv-s.2 | MAITLAND EL CITY-ST-2IP
TILE D  Delete TNLE O Change ] Addition
NAME CROWDER, DAVID G NAME
STREET ADDRESS | 1712 CINNAMON CIR STREET ADDRESS
omv-s-z¢ | CASSELBERRY FL I CITY-ST-2IP

12, | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgrt 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 irstegrémpowered iggxacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.. changed, of on an attachment with L er like empowered.

SIGNATURE: ./ SN/ H(E ﬁEC@Eﬁ"E(Dé Crowdtn //,-,/f,;, itg7-§IH 4]

“BIGNATURE AND FrPefrDR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




