~2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am

DOCUMENT # N93000000840

1. Entity Name

KIWANIS CLUB. 'OF THE UNIVERSITY CITY, INC.

K

o

Secretary of State

06-03-2004 90001 026 ****p] .25

E Mailing Address
10425 SW 48 Pi.
GAII‘\IESVILLE,VFL 32608

Pnnmpa( PIaceofBusmess. e
10425 SW4gPL 57
GAINESVILLE, FL 32608 " US" -

US e Tl E

..53056425"

2. Principal Place of Business 3 Mamn Address

ox Y105 PmB 33

i II\\\IIIWIlllllll\\llﬂlll\li1|Mﬂ|l|||ﬂl|f||||ll

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

05032004  cpg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For
yamesytue Fo 59-6153456 ot Appicae
ap Cauntry :o :le ! L{' Couniry 5. Certificate of Status Desired O ?i.gg]agiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i - - - Name- - B - - P
WARD, JOHN F X
10425 SW 48 PLACE Street Address {P.O. Box Number is Not Acceptable)

GAINSVILLE, Fl. 32608

City

FL I Zip Code

8. The above named entity submsts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the oiligations of regnstered agant

B

SIGNATURE

Slgnature, tvped or printed nama o registerad agent and title if applicabla.

{NOTE: Regisigred Agent signature required when mnél?lir»é) LR

Flllng Fae is $61.25
Due by September 8, 2004

g} I‘Evl‘elc‘liorll}Cﬂa"rn{A)aign Financing
Trust Fund Contribution.

Make check payable to

- $5.00 may Bo
Filorida Department of State

! Added to Feges

10, - o j_ “ OFFICERS AND DIRECTORS A 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME . ™ - &Delgle TILE [T change ﬂmamcn
MME WARD,,JOHN F : NAME . T &66& vT

STHEET ADDRESS | 10425 SW48TH PL SIREETADDRESS [ > j & PO -%p Q; gr

orv-sT-zp | GAINESVILLE, FL sre-stae | U\.)G‘:DV ! LL {-; L 22005

TALE P Delete TITLE C N 12 [ Change Addition
NAME WARD, DEAN a NAME "_}Qw ’) m i"H’ m

STREET ADDRESS | 2234 SE 41 AVENUE STREET ADDRESS 145D LW 207 m

ore-sr-zp | GAINESVILLE, FL 32641 st | e 1 SPRING S, By 31043

e D &Dem me ’ [Jchange [ Addtion
NAME RAMOS, RUBEN NAME

STREET ADDRESS -} 2500 NW 50 PLACE - STREET ADDRESS- [ ~ - - -
CIy-ST1-2P GAINESVILLE, FL 32605 CITY-ST-2P

TILE D g‘oefe[e TITLE [ change [ Addition
NAME BELTZ, BILLY NAME

STREET ADDRESS | 23905 NW 110 AVE STREET ADDRESS

CITY-S7-2IP ALAGHUA, FL 32605 CITY-ST-2IP

TLE D . [ peiete TITLE [ Change [ Addition
HAME WOOD, ASHLEY NAME

STREET ADDRESS | PO BOX 22 STREET ADDRESS

CITY-ST-2IP EVINSTON, FL 32633 CITY-ST-2IP

TILE s’ O pelete TME [ Change [ Addition
HAME BARTLETT, PATRICIA HAME

STREET ADDRESS | 31015 W 1ST WAY STREET ADDRESS

CITY-S1-2P GAINESVILLE, FL 326019034 CITY-St-zIP

12. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with a!l other like empgwered
SIGNATURE: __ <R 4+ ‘g“‘j

JRE AND TYPED OR PRINTED NAME WWU FRCER OR DIRECTOR

Dae Daytime Phone #

A7



