L
NO‘I‘-_FOR-P’JFI ,
UNIFORM BUSINESS REPORT (UBR) *

RPORATION

FILED

DOCUMENT # N 49707

1. Entity Name

Kiwanis Club of North Orlando, Inc.

3

Feb 21, 2003 8:00 A.M.
Secretary of State

2. Principal Place of Business

3. Mailing Address

646 W. Smith St PO Box 641
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Gate Ciy & State 4. FEI Number - Applied Fot
Ortando FL Orlando FL 594/ S EEXT7 Not Applicable
322'50 4 3258%2 Gouniry 5. Certificate of Status Desired Cl Eg‘zfqt‘:f:dmc’"a'
SR . 7. Name and Addreas of Curront Ragistored Agant
Name nMary F. Sekac
Street Address {P.0. Box Number is Not Acceplable)
757 Little WEkivé;(‘fﬁ’aé;_- T T
: S ¥ Altamonte Springs FL [ 357

Ihe @@Agations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida. § am familiar with, ang accept

Jﬂ@%\}%

SIGNATURE ma ey O S M
Sigmaiire, iped o pr 5ot ogminesel gt A Ut WErREAIE. wotE: Agent racpured when rensinna)
: £ 16! 5 3 8. Election Campaign Financing %
' : Eﬂ‘a‘ﬁ?ﬁ%&ﬁ“ﬁ . Trust Fund Contribution. Edsda?!%h;zg °
10. OFFICERS AND DIRECTORS e R e G —~
TRE President e ] O o ' ) g
NAME E. Givens Goodspeed |o
STEELARESS | 1839 Ivanhoe Rd, Ortando FL 32804 5
SITY-S1-2P 8
Te)
Lt Vice President v 13
HAME Rick Luebbert 1
z‘;:‘;ﬁ:ﬁs 1021 E Livingston St Orlando FL 32803
“Tme Treasurer . . . I I D__
NAME Kay Davis
e 1 3058 Greenmount Rd Orlando FL 32806
e Secrefary. . ..-.S.. .. . ... -
NAME Mary Sekac
z::ff;:‘;":“s 757 Littte Wekiva Cir. Alt. Spgs. FL 32714
TITLE President Elect o
HAME Irby Pugh '
STREETAICRESS | 218 Annie St Orlando FL 32806 -
CIY-SF-2IP
TITLE
NAME
STREET ADDRESS
CAY-5T-2P : e

SIGNATURE: ;
e INA

indicated on
of the corporation or he receivgs or trustee
attachment with an sddress, withjall other i powered

L

TREAND TYPED OR PRINTED

12. | hereby cerlify 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
is report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered to execute this report as required by Chapter 617, Florica Stalutes: and that my name appears in Biock 10 or on an

-

47 - 25 -SSV

Daytme Phone #

Tiokm

E GWENT GooTIPEED

J 2k



.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

By

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
BIVISION OF CORPORATIONS

Jim Smith

1. Corporation Nama

DOCUMENT # NV 4&§707

Kiwamis Club ot North Oclands Tpe

7. Name and Address of Current Registered Agent

2. Principal Office Addrass 3. Mailing Office Address
l/p‘/é W Spnith 5 PO Box L4

Suite, Apt. # etc. Sulte, Apt. #, etc.

4, Date Incorporatad or Qualified
- e e e B N . To Do Business in Florida
City & Staty City & State .
- ’ = L 8. FEINumbar Apptied For

Oplonde Fe DELAPDe SPLo) SCHRA7 [ [Nt appicae

2ip Country Zip _| Country o - T — K
1 2200q | QI =="""Z2P 02 g AS | om0 |
Lo - - N

Name

MARYy F. SEKAC

fl

Straot Addrass (P.O. Box Number ia Not Accagtabie)

27 (LW TTle

h)akidhﬂ Circle

Suite, Apt. #, Etc.

City

“’ Non e S £in

CR2EDB1T {01}

pAr-chmen

8. 4, being appeinted the registared agsnt of the above na;edZﬂton. am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.
swans YN s Sodobeae o216 05
v & REGISTERED AGENT MUST SIGN
T
9. Names and Street Addressas of Each Officer and/or Direcior {Florida nonprofit corporations must list at least 3 directors)
Titss Offcers arar Diractors e City { State { Zip
. F3G TVvAaNmor RO
P{D £ . 6’* VENS GOODSPEE.D ,tg-@,.lc,_pH_\_ga ORCAMDS “C g}ﬂ‘/
V| 'ZIck Luebbe~t Joxl & LivirQsto S+ szinces L 32409

) Kay—Dpouis -

2058 -ékf_éwmwmﬁi.

Oeanpdy.. Co 3406

mney ScEkpc

757 Gtk WoekivaGa

Al amonkSpeing s,y

I@btf Pueh

121¥ Annie S

O edprodo EC FAF04

SIGNATURE: g

10. 1 certiy that | am an officer or diractor or the receiver of trustee empowsred to execute this application as provided for in chapter 607 o 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or €17.0401, F.S., that alj tees
owad by the corporation hdve been paid and the names of individuats listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
oh this application is true and accurate, and my signature shali hava the same tegal effact as if made under oath.

F%&é‘ah%i{nm?&mmenm ‘{'&F-(@ESR

Daytime Phone #

1afg)Re



\Q\\\Q%ﬁ\ .M.m\\\ﬂbﬁ #Mv«r.w-lﬁz th%.%\a%@%ﬂhﬂl . .W
Southlrust Bank S 7 BRE g
PO Box 2166 ' M‘E - ~ 17
Orlando, Florida 32802 . PBueren ) rae m
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€ Lowiop Dept. oL S Tate
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