2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N§51295 FILED
1. Entity Name - :_‘——'. : Mar 08, 2000 8:00 am
KIWANIS CLUB.OF-GULF BEACHES, MADEIRA BEACH, INC Secretary of State
03-08-2000 90005 005 ****g] 25
Principal Piace of Business Mailing Address
SPRKEY RORD ot fradkey pojo 71300 Sow IsLAG D DR
or JX , o7 APT. igo3
B 2s3RO EERACAAD IR
2. Principal Place of Business 3. Mailing Address - M |
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3133345 Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired O Eg.;?qlﬁ:ig;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
" Hagrvey s BeensTem
RIS, DE. (GENE) S Y e e S LMD A} I%03
100\STARKEY R
TR, \|

LARGO'FL 33971 Moo Fashpen FL | 55,57 ~4:313

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.

'%‘1 AM;_,_D ‘ .7%’64:"«;09& /5’€C

CR2E037 (9/99)

SIGNATURE
Slgnatura, typed ér}prinlad name of reglsmr\e'ga&am and titie if applicable. {NOTE: Registered Agent signature require(when renstating} DATE
- FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i S < L FEEIS %61.25 Trust Fund Contributior:. O Added to Fees Department of State
U
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : 7 Delete TITLE [ Change [ Addilion
e 1 | BUTLER, ERIC, KAME
STREET ACDRESS 16108 4TH ST E STREET ADDRESS
om-s2¢ | RALEIGH BCH FL 33708 orv-s1-2¢
TTE D™ s B Delete 1ITLE [J change 7 Addition
NAME | JN E NAME
STREET ADDRESS DEDR STREET ADDRESS
CITY-ST-2IP LA i CITY - 5T-ZIF
LE o X0 Detete TITLE [ Change [ Addition
NAME LABRA \ NAME
STREET ADDRESS %Mx STREET ADDRESS
CITY-ST-2IP s s E FL 7 CITY-ST-ZIP
TILE D /S,D' [ Delete TITLE [ change (7] Addition
NewE BERNSTEIN, HARVEY NaE
STREET ADDRESS | 7300 SUN ISLAND DRIVE #1803 STREEF ADDRESS
CITY-ST-2iP SOUTH PASADENA FL 33707 CITY-ST-2IP
TLE VPD O Delete TITLE [ change [ Addilion
NAME BOKSEN, PHYLIS NAME
STREET ADDAESS | 6O ISLAND WAY STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33770 CITY-ST-ZIP
TITLE [ pelste TILE [T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-4iP CITY-57-2IP

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 Gertify that 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 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =2 FNak ey S EBE rus e 3/' ‘25&/00 721 360 Y€ TY

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #

=




