s

2003 NOT-FOR
UNIFORM BUSI

| o,
Co koA

.PROFIT CORPORATION

NESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am
Secretary of State

127,

DOCUMENT # N39666

1. Emiity Name:

KIWANIS CLUB OF THE LAKE REGION-KEYSTONE HEIGHTS
/MELROSE, INC.

01-27-2003 90538 035 ****61 .25

Prncipal Prace of Businesé

Mailing Address

20t LAWRENCE BLVO. 201 LAWRENCE BLVD.
P.0. BOX 15 P.O. BOX T35 .
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 )
Suite. Apt. . ete. Suite, AL #. ec. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3029294 Apblied For
. z Not Applicabls
Zip Counry- - | apT T - - Courtry . e e T TSRS Additional
5. Certificate of Status Desired d Foe Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Repistered Agent
= — e e —Naﬁe'-——- 5 Tt L S em L mmoeemmmmodnms oD st eI - s
NEWELL, PAUL D. . Strest Address (PO, Box Number is Not Acceplable)
201 LAWRENCE BLVD.
KEYSTONE HEIGHTS FL 32656
, City FL Zip Code -
8. The ebove named entity subrmits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the _g:bligations of registered agent. . —ATre

SIGNATURE
Signanus, typed or printed nama of registered agent and titie if appicabia. {NOTE: Registered Agent signalre 18GNraa whe remsLating} DAYE
e o A AR ] o i = i mis T T L S S Sy PR L AL PR P
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
Trust Fund Contribution. Added 16 Fees Florida Department of State

10. ——=y OFFICERS AND DIRECTORS n. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE (_‘% 73 Detete TLE [ change [ Addiion g
b OLEY, SANDRA NAME =
STREET ADDRESS |56 SWQTFTRE? >SE STRECT ADDRESS P
erv-sr-2e | KEYSJONE HEIGHTS FL 32656 CITY-5T-2P g y
TINLE C ﬁ - (3 Delets _ LE [JChange (] Addition §, :
AME ARNER, VIRGINIA N. NAME

crweer oosess | 107 TRUMPETER CT o e o oo e e e et f -STEFLAOORERS e e e '
evsezr IMELROSE FL 32666 oY ST-2P |

mie T (PR B - A e T ME ST '—P(Qb\'tlm"""' == ——[Jcnanga - Radiiion|——
NAME aN, PHILLP e RAME @ S i ke

sTheet aporess 16489 BAILEY RD o STREET ADORESS Vifgimk_, A Lone

crv-stze |KEYSTONE HEIGHTS FL o512 kﬁ-\rS Hoights, ~4 2265 G;

MLE [d®) | Crfieite TIME ! v ) [ Crange jlion

NAME TINA, Ruboc K NAME

sweer anorzss | 6036 HUNTER RD STREEY ADDRESS

erv-s1-22 |KEYSTONE HEIGHTS FL 32658 oreY-ST-2P
me ] Delete TILE Dchange [ Additian I
NAME NAME i
STREET ADRESS STREET ADORESS :
CIY-ST-0f CITY-ST-2IP J
me O Detete ° CIchange [ Aodiion '
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CIFy-ST-2IP

12. | hereby cerhg,jI thal the inlormation supplied with this filin
indicated on
of the corporation or \he recelver or

changed

SIGNATURE:

accurate and thal ry signature shail

is report or supplemantal report is true an
, or on an attachment with an agidress, with all ather like empowered.

Yae o g V.

does not qualify for the exemption slated in Section 119.07(3)(#), Florida Statules. | further certily that the information
' have the sama legal effact as
trustee empowered t0 execute this report as required by Chapter 617, Florida

if macie under oath; that | am an officer or diractor
Statutes: and that my name appears in Block 10 or Black 11 it

220> (3gy¢>5.-§u'au

EONATURTIOI0 TYPED OR PRINTED NAME OF S10%ING OFFICER OR IRECTOR

Date Daytrme Phons #




