T

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90836 005 ****5] .25

1. Entity Name

KIWANIS CLUB OF TH

DOCUMENT # N93000000840
E UNIVERSITY CITY, INC.

Principal Place of Business

10425 SW 48 PL
GAINESVILLE 'FL 32608
us

Mailing Address
10425 SW 40 PL
GAINESVILLE FL 32600
us

2. Principai Place of Business

3. Mailing Adciress

LT

Suite, Apt. #, elc.

Suite, Apt, #, etc,

{0 CHECK HERE IF MAKING CHANGES -

City & Stale City & State 4. FE| Number §0-5153456 Appliad For
Not Applicable :
Zip Country - - Zp . e v Lountry - . .- =—— AR T e * et e \:—-'-sa_'Ts-mmona] - .= —'
_ 5. Certificate of Status Desired O Fes Required :
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registarsd Agent
L - o o mm i .- e x| _Name .- .- . . - . . —  — -
WARD, JOHN F Street Address (PO. Box Number is Not Acceplable)
10425 SW 48 PLACE ' i
GAINSVILLE FL 32608 i

Cily

FL I Zip Code !

8. Tha above namad entity submits this staternant for tha
the obligations cf registered agenl.

purpose of changing its registered office or registered agent, or both, in the Siats of Florida. | am farnitiar with, and accep!

SIGNATURE : :
1 et 'ngnaru:l,ly'ped?fnmmoi registetad wgent end tiie it applicanis {NOTE: Rmm Agent signaluTe MBGUIFEC whan seinstamng) DATE
Ei 8. -Eletiion Campaigniﬁnancing ! $5.00 Make Check Playable to= ¥ ¢ i
- - FILE NOW: FEE-IS $61.25- - - -[— s e SO e e U0 May Bo e ;
- ;"‘N__:_ d .- 56 Trust Fund Contribution. +. Added to Fees Florida Department of State g
14. - i OFRICERS AND DIRECTORS n. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10 '
nne 10 (7 oeteis me ' ) Change [ Addition | &
NAME WARD, JOHN F T RAME ) S i
STResT anoress | 10425 SW 48TH PL STREET ADORESS_| . o . i
CITY-ST- 2P GAINESVILLE FL CTY.sT-20 7 § :
TITLE 4] [ paete ATLE I 4 ﬁ{lhanue ] Addition g
NAME WARD, DEAN HAME - ;
STReET anoaess | 2234 SE 41 AVENUE. STREET ADDAESS P
arv-si-2e | GAINESVILLE FL 32641 CY-ST-2P L
—tiLE ] - e - ~ = ontete ~FHTtE = _-D ’-.,:(5_-.-.-_?.%1;.3_13,;; T
NAME RAMOS, RUBEN RAME i
STREET 200RESS | 2500 NW 50 PLACE STREET ABDRESS :
CITY-ST-21P GAINESVILLE FL 32605 CITY-5T-2iP
Time 1] 7 celete TIILE O Change [ Addition
NAME BELTZ BILLY NAME
" sTReer aDorEsS | 23905 NW 110 AVE STREET ADAESS
civ-s-2r | ALAGHUA FL 32605 CITY-5T- 2P
cme D D Detaze T . ) - B Olchengs ] Acaition |
{Nae " |WOOD,ASHLEY:™ '~ e L L L TheyT U Ty T
| swreer aooeess | PO BOX 22 v STREET ADCRESS . ’ 0o
_tov-st-ze | EVINSTON FL 32638 . i o e e loomves-zp - ¢ owtaaarn LG GUTRL Il B L
o TmE LI YO ) e - : et change [ Adgition
woe... .. | BARTLETTLPATRICIA.. .. . o 0 Bwwe. _|_.. . SRS
; STRE onRess | 31015 W 18T WAY . || sweEETADDRESS - i
| OT-St2P ¢ | GAINESVILLE AL 326018034~~~ famsta - P, T .=
12. | hereby cerlify thal the inbrmalim-su;jplied with this filing-does not qualify for tha axamption slated in Saction 119,07(3)i). Florida Statutes. | further certify Ihat the infermation
indicated on this report or suppiemental report is trug and accurale and that Ay signature shall have the samé legal etect as il made™under oath;’that I'am an officer or director i
of the corporation of the receiver of trusies empowered 1o axecute this reporf ps required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if i
changed. or on an attachment with an ﬂddra%fthhall other like empowers, - : ’ - ’ {
siGNATURE: __ SIGEATOREXESERED ooks 37 Y|
SIG] ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR " Daw/ Daytitne Phona # 4




JG20000DY0,
@A\?

FLORIDA DEPARTMENT OF STATE W’g&
Ken Detzner
Secretary of State Cb

January 30, 2003

KIWANIS CLUB OF THE UNIVERSITY CITY, INC.
10425 SW 48 PL i L e e mememes
GAINESVILLE, FI=Z 32608 US

{

Subject: KIWANIS CLUB OF THE UNIVERSITY CITY, INC. |

“Reference Numbeér:——""N93000000840—

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is belng returned for the

following correction(s): =~ = T -

e

To be accepted by our bank, a check must be completed in its entirety. Both the
numeri¢ and written amounts must be completed.

After the corrections have been made, please return the report to: Division of
. Corporations, P.O. Box 1500, Tallahassee, Florida 32302 1500 within 30 days
L from the date of this letter. . 2

v Tk

If you haVe additional questloriS' or need further assistance, please call the
Division of Corporations at (850) 488-9000.

M1 :
ANNUAL REPORTS SECTION

. _ . e mEo- - F .
—— L pamm s e o= s —_
- I WEE o o

e

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302




