2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48796

1. 'EFmty Name

KIWANIS CLUB OF BOCA RATON-SUNRISE, INC.

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90084 036 ****5].25

Principal Place of Business

6971 NORTH FEDERAL HIGHWAY

Mailing Address
POST OFFICE BOX 1545

SUTTE 400 BOCA RATON FL 33429
BOCA RATON FL 33487 us
us

I

BRI G

2. Principal Place of Business 3. Mailing Address
150 NE Semmsu River Buva
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Dpr 304
City & State City & State 4, FEl Number Applied For
ca Raron . F - 59-6168896 Not Applicable
Zip Country Zip Country .. : $8.75 aaditional
334_3 -b1ox UsA 5. Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

e

[ - - -

Name AL l_(.-l\j ?"c"“s

LANGGUUTH, GEORGE F.

Street Address (P.O, Box Number is Not Acceptabl
Q312 EsconDrla LJAY E.

% THE FLORIDA DISTRICT OF KIWANIS INTERN.

5545 BENCHMARK LANE 4 ‘
SANFORD FL 32773 W 130 en IRATa 0 FL | “%%333
8. The above named entity iubm' s this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE [ / of
Signature, typed or Qnted %rne of registerad agent and title it applicable. (NOTE: Registerad Agent signatura raguired when reinstating) U D.JTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE PD £ Delete e PO (O Change () Addition
NAME COOK, STEPHEN C NAME LATHLEEN PWARD
STREET ADDRESS | 10753 NW 19TH ST srreeT aopRess | 750 ME SPAMSH River Bvo, 4304
arv-st-z¢ | CORAL SPRINGS FL 33071 ovsize | Boea Ratonw  Fu 33431-b10o2
THLE SD B2 elete TITLE <D O change  B€) Addition
NAME JAMS, KARL F NAME ALLEN RieE
STREET ADDRESS | 1645 NW 8TH STREET sTreT AnoRess | €9 (2 E-SeoNDIb O Lay E.
CITY-ST-7IP BOCA RATON FL 33486 oITY-ST-21P BOCA IQA-!'ON ' p L 33 433
TE - TD:~ - -~ S Moeete - J e T e e em —l [ Change-  3€]-Addition
NAME NEWMAN, THOMAS S NAME Boa UHowewL
STREET ADORESS | 1845 NW 4 AVE APT 19 smaeer ooness | 89 % SW b St
cr-sT2¢ | BOCA RATON FL 33432-1544 ov-stze | Roea Ravon, Fu 33486- 4904
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TInLE [ Delete TILE [Odcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Detete TITLE [J change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelver or trusjee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigian

SIGNATURE: __%

dress, with

Dother like empowered.

iR REQUIRED

SIGNATURE ANE(TYP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ u’/a/ (5:1) 492-44/9

Date Daytime Phene #

[V TTLETD)

CR2E037 (10/00)



