2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #,N41334

1. Entity Name

KIWANIS éliUB OF EAST ORANGE COUNTY FLORIDA, INC.

Principai Place of Business

Mailing Address

P.0. BOX 677536 P.0. BOX 677536
ORLANDO FL 32867 ORLANDO FL 32867-7536
us us

2. Principal Place of Business

3. Mailing Address

KR

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90121 017 ****51.25

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘2938832 Not Agplicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g'gfq lﬁgﬂﬁona'
= o - 6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registerad Agent
Name
MCCOY. B".L J Street Address (P.O. Box Number is Not Acceptable)
3075 N ALAFAYA TRAIL
ORLANDO FL 32826 o FL 7 Gode
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
T . Signature, typed or printed name of registered agent and titls if applicable {NOTE. Registarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State
10000 50 0 e es o% QFFICERS AND DIRECTORS > . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 10
TME DT T Delee TITLE D’ P [ Change ﬂ{ddition
NAE MCCOY,BILLJ - NvE Scott Cal L;wa.é
STREET ADDRESS | 3075 ALAFAYA TRAIL STREET ADDRESS |‘3ﬂ5 Semeran I\JJ .
CITY-ST-2IP ORLANDO FL 32826 CITY-S7-21P Ca.gs Ql L"afﬂ/ | pl—- 32707 ,
TME PD - TITLE l(g_dgr- 'Cb) ﬂ.phange [ Addition
HAME SCHMITT, DAVE
STREET ADDRESS i 552 CROSSWIND cm STREET ADDRESS
CITY-ST-2IP ORLAN_D_O_EL_WQ CITY-5T-ZIP
R I y- 2= e p]S T T Dthee o
N BUCKLAND, JACKIE NAME Rich Ald
STREET ADGRESS | 854 MILLSHORE DR STREETADDRESS |  |}00 Ww. ﬁm‘ 'Lk <
STv-stIP | CHULUQTA FL 32768 ar-stze | Winder fark  FL 22389
Lt D 1 oelete TmE O3 change  BR{adition
NAME LUNSBERRY, KIMBERLY NAMIE Tarmmy Dyuqlass
STREET ADDRESS | 10537 STAINWOOD CHR STREET ADDRESS LT 5 Lerd G ,de
CITY-ST-2IP ORLAN.D_O_ELM CITY-ST-2IP O\Ii P dﬁ FL_ -3282 (p
T .
TMLE D O Detete TITLE D [ Change ﬂAddlt\on
NAME GOFF, LEO NAvE on WQM
STREET ADDRESS | 21331 REINDEER RD. STREET ADDRESS Y Drine
CiTy-ST-2P CHRISTMAS FL CITY-ST-ZIP - Lﬁ( PL 328 ¢7
TITLE D [ pelete TITLE o ¢ ] Change x Addition
NAME MURRAY, MICHAEL NAME
STREET ADCRESS | 12287 UNIVERSITY BLVD swreeraooress | {3 Drivé,
GTSt2P | QRLANDO F 32817 S| Oclaado FL 32807

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.’07(3)“), Florida 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr orr an attachment wit‘rlan rass, with all other like empower(::d,
SIGNATURE: BM%RE(. iREM %y

5/) /On

L) 277-1,0%0

'SIGNATURE ANDTYFED OR PRINTED Nﬂﬁ GF SIGNING OFFICER OR DIRECTOR (

T Dale

Deytime Phone %

CR2E037 (9/99)



