e
- FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 2 4, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 02-24-2003 90952 030 ****g1.25
KIWANIS CLUB OF SARASOTA SUNRISE FOUNDATION, INC
Principal Place of Business Mailing Address
5928 18T ST E PO BOX 78
BRADENTON FL 34203 ONECO FL 34264-0078
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0343172 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - —— e e - - - g e Twe Name - T e s . e e ey e e R -
ANDERSON’ MARK M Street Address (P.O. Box Number is Not Acceptable)
5928 218T STE
BRADENTON FL 34203
City FL Zip Code
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. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typad or printad hame of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinslating} DATE
: 8. Election Campaigni Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -JU May Be
$ Trust Fund Centribution. (W Added to Fees Florida Department of State
10. ‘_CFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O vetete TITLE O Change  [] Acdition
NAME ANDERSON, MARK NAME
stheeT Aooress | 1800 STANFORD LANE STREET ADDRESS
CITY-ST-71P SARASOTA FL 34231 CiTY-ST-2IP
TILE vD [ Delete TILE [ Change [ Addition
NAME CRANE, DAVE NAME '
STREET ADDRESS | 4070 WESTBOURNE CIRCLE STREET ADDRESS
CITY-87-2IP SARASOTA Fl-34238- — ~——~ - - - C e e CiTY-57-2IF - | - - ST e
e STD T Delete TME S+l R change O Addition
NAME TRAMMELL, LYNN NAME (Good(eilow, byry
STAEET ADDRESS | 4035 § SCHOOL AVE #A8 STREET ADORESS a5 1> pdorHnridge 4 At 307
CITY-S1-21P SARASOTA FL 34231 CITY-S7-21P SO.YGSO""O L B 33—3?05
TILE [ delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-s1-2IP CITY-ST-2IP
TITLE [ Gelets TILE [ Charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trusige 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, or on an attachment wily an gdress, with all other like empowered.
/ Yt
SIGNATURE: _ / AOLURED 2/2:/3 gy mec 2

0091110

CR2E037 (10/02)




