FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90100 008 ****61 .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000000840

1. Entity Name

KIWANIS CLUB OF THE UNIVERSITY CITY, INC.

Principal Place of Business Mailing Address

10425 SW 48 PL 10425 SW 48 PL
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us

RS TR

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
59—615345‘6 Not Applicable
i Zi nt iti
Zip Country P Country 5. Certificate of Status Desired O g?e.ggq;rd:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD. JOHN F Street Address (P.Q. Box Number is Not Acceptable)
N -
10425 SW 48 PLACE
GAINSVILLE FL 32808
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.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Ragisterad Agent signatura reguirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fess Department of State

indicated on this report or supplemental report is true an
of the corperation cr the receiver or rustee empowered to execute this repo
changed, or on an attachment with an address, with all other like empowerefl

SIGNATURE:

QAT IR

L[IRED

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE TD 3 Delsts TTLE O Change [ Addition
NAME WARD, JOHN F NAME
sTREET ADDRESS | 10425 SW 48TH PL STREET ADORESS
cmy-sT-2r | GAINESVILLE FL GITY-§T-2IP

LoTme D X Delete TITLE v K Change K] Addition
v PEPPER, BILL e wnRb , OEx Y
STREET ADDRESS | 1629 NW 19 CIR smerness | LL3Y T S £ FL Ave
oav-s1-2p | GAINSVILLE FL CITY-ST-ZIP CN o ESVILLE AL ravs ‘//
ML P K1 pelete TITLE r Change T Addition
wve - |JOHNS, DAVID e 2AMO3 , RVBEN/ B Bl
sraeer aooress | 1601 NW 19 CIR s | LFow Mwe 50 Pu
omv-s1-zp | GAINSVILLE FL CITY-ST-2P CAld =X ViLtee Fu 2 yéoS
TITLE VD Delete TITLE . Change [ Addition |.
NAME BELTZ, BILLY ﬂ NAME p M
sTreer aD0RESS | 23905 NW 110 AVE STREET ADDRESS
orv-st-ze | ALACHUA FL 32805 CITY-S5T-2IP ;
TILE S & Delete TITLE b B crange [ Addition
NAME WOOD, ASHLEY NAME
streer aooress | PO BOX 22 STREET ADDRESS
CITy-§T-2PP EVINSTON FL 32633 CITY-ST-2IP
TITLE [ Delete TITLE Ay [ Change Addition
NAME NAME RBoTIS7TT PRTNOR e
STREET ADDRESS STREETADDRESS | =2 p) 8 bAr £ 5 rwWRy
CITy-51-2P osize | e s SSY) LLE L 3260/ $02 y
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information

accurate and that mpy signature shali have the same legal effect as if made under oath; that | am an officer or director
b required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SﬂATUHE AND TYPED OR PRINTED NANME OF SIGNING OFFFER OR DIRECTOR

/ /){/DL 25 37/ 6100
-/

Joate Daytime Phone #

CR2E037 (9/01)



