2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUN N49724 May 16, 2000 8:00 am
r
KIWANIS CLUB OF PALM BEACH GARDENS, FLORIDA, INC Secretary of State
05-16-2000 90099 020 ****g] 25
Principal Place of Business Mailing Address
4655 SQUARE LAKE DR. 4655 SQUARE LAKE DR.
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 334186181
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
65’0349489 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fao Required
- -. - - =~ § -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Street Address (P.O. Box Number is Not Acceptable
HILLS, DAVE ‘ plable)
4655 SQUARE LAKE DR.
PALM BEACH GARDENS FL 33418 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE i 7 i
Sl_gnamra‘ typed or printad name of registered agent and title if applicable {NOTE. Registerad Agent signature reguirad when reinstating} DATE
- F"',E NOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S'$61.25 Trust Fund Contribution. Added to Fees Department of State
10. « % U »OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE poor el {1 Delete TTLE Ochange [ Acdiion | 2
NAME ROULIS, JuDY - NAME =
STREETACDRESS | 4400 PGA BLVD., #501 STREFT ADDRESS E
CITY-51-ZIP PAL CITY-S7-2IP
TITLE vV 1 Delete TITLE [ Change {7 Additicn :L
nave HOGAN, MARGIE navg
STREET ADDRESS 4400 PGA BLVD‘ #700 . . B STREET ADDRESS
CITY-5T-2IP PALM'BCH GARDENS-FL 33410_'_ . CITY-ST-2P - e e . .
TITLE T [ Delete TITLE T *E] Change ] Additien
NAME HALIFAX, CLARK C NavE CLARK3; HALIFAX C
STREET ADDRESS | 8537 159TH CRT., NORTH STREET ADDRESS
omv-staP | PALM BCH GARDENS FI 33418 orm-sr-21 * (Name Correction only)
TIMLE D . o 1 Delete TITLE [ Change [ Addition
NAME HORNIMAN, JACK - NAME
STREET ADDAESS 304 GOLF\AEW RD‘ #403E STRCET ADDRESS
CiTY-ST-ZIP _NQRTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE D 1 Delete TITLE [J Change [ Acdition
NAME MANZO, DEBORAH NAME
STREET ADDRESS 340 OCEAN DR . STREET ADDRESS | -
CITY-ST-2IP JUNO BGH FL 33408 CITY-5T-2IP
TITLE D : 5 Delete TITLE D Klchange [ Addition
NAME DARLING, PAT NAME .
STREET ADDRESS | 2700 pGA BLVD. STREET ADDRESS MILLER ’ MORRI§
CITY-ST-2IP PALM BEACH GA CITY-ST-7IP i 1382 Prosperl ty Farms Rd #22 7
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statel | iol O7 (3N, Fionda Hes: thef centi at 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 direcior
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 11if
changed, or on an attachment with an‘addres ith all other ljke empowered. {_l;-é/ .
f"‘“"’f’f‘ (P oo S/ ey AT : ’ 2 . _
SIGNATURE: dm 72 % AL DAVID S Hoies, sty A 20, 1000 6245679
’ ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ’ / Date Daytme Phone # 4



