2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48677

1. Entity Name

KIWANIS CLUB OF SARASOTA SUNRISE FOUNDATION, INC

Principal Place of Business

Mailing Address

FILED
st:p 05, 2001 8:00 am
ecretary of State

09-05-2001 90010 047 ****6] 25

0014459

2965 BEE RIDGE ROAD 2965 BEE RIDGE ROAD
SUITE B SUITE B
SARASOTA FL 34239 SARASOTA FL 34239 .
us us i
TP P OO
5928 2)ST ST € Fp Lox 72
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEIl Number Applied Far
BER-D ET DL FL- ovete .FL 65-0343172 Not Applicable
Zip Country Zip Country - $8.75 Additional
34203 N lSA 2920 o078 T wun 5. Certificate of Status Desired O Poo Requireclll 3
N _6..Name and Address of Current Registered Agent . - =] .. - m-= - . 7..Name and Address of New Registered Agent . -. . . —.. o=
Name
mogy . BJIpersed
MENZEL WALT Street Address (P.Q. Box Number is Not Acceptable)
5
2965 BEE RIDGE ROAD s 7 M Tt
SIYTE B
SARASOTA FL 34239 City Zip Code
BRApE o FL | *$5203

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

ot B/25/p)

SIGNATURE s
Signature, typedbr printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when rainstatingy DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finansing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Deete TITLE [ Change [ Additicn
NAME ANDERSON, MARK NAME
streer aooress | 1800 STANFORD LANE STREET ADDRESS
GITY- 5T-ZiF SARASOTA FL 34231 CITY-8T-2IP
TITLE D [ Delete TIE {J Change [ Addition
NAME CRANE, DAVE : NAME
stReer aooRess | 4070 WESTBOURNE CIRCLE STREET ADDRESS
| remvrst-ze: =1:SARASOTA FL 34238~ ~= ~—=+ov - o= s m = PRI STP e [t SRt e e
TITLE ST i ) Mogme TTLE sTn - ﬂChange [] Addition
NAME MENZEL, WALT NAME TRAMMeLL, LYIIA)
staeer aooress | 2935 TANGLEWOOD WAY STEETAODRESS | 28 S Sepepe Av HAB
orv-sr-ze | SARASOTA FL 34239 CITY-ST-2IP SArASHTE . Fo ULl
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TME 1 Detete “FmLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed

SIGNATURE:

, or an an attachrment with an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal 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

dress, with all other like empowered.

CR2E037 (5/01)




