2000 UNIFORM BUSINESS REPORT (Q,PR)

T
DOCUMENT # N93000003576 KILED
1. Entiy N Jul 21, 2000 8:00 am
KIWANIS CLUB OF GREEN COVE SPRINGS, INC. / Secretary Of State
07-21-2000 90156 030 ****g] .25
Principal Place of Business Mailing Address
PO. BOX 833 P.Q. BOX 833
PENNEY FARMS FL 32079 PENNEY FARMS-FL 32078
s RS 0 RN R
Suite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3202197 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - —— = —
i e e ot R e e e T T NamE T '
WEBB. CHARLES Street Address (PO, Box Number is Not Acceptable)
~4638-TREVI-BR—— 12V weston Cov
—JAGKSONVIHE-FL-32357~
O\rc.wy_, ‘P&«J() fFe Xouoe>S 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, typed of printed name of registered agent and titls if applicable. {NOTE: Registerec Agent signatura reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. FElection Gampaign Financing $5.00 May Be Make Check Payable to
Afier September 13, 2000 min. will be $236.25 Trugt Fund Contritiution. 00 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [Jchange [ Addition
NAME SMITH, MARGARET NAME
STREETADDRESS | P.O. BOX 833 STREET ADDRESS
orv-sTZP | PENNEY FARMS FL 32079 cmv-s1-2p
, TITLE VP 0 belete TNLE [ change ] Addition
NAME RUTLEDGE, HAROLD NAME
STREET ADDRESS | 3203 TUILIGHT CT. STREET ADDRESS
USRI = MIDDEEBURY-FL-32088=—=em— e e oo ) OTOSLZP
TILE S weblb [ Delste TITLE LT T T TEsmasie s (] Change -=(=] Addition=
NAME DlhiE@E, JACKIE NAME
STREET ADDRESS | 1817 WESTON CIR. STREET ADDRESS
CITY-ST-2P ORANGE PARK FLM ‘3’;003 CITY-5T-2IP -
TITLE T i [ Delets TME [ Change L] Acdition
NAME BENNETT, JUDY NAME
STREET ADDRESS | 5328 CR 2095 STREET ADDRESS
arv-s1-2p | GREEN COVE SPRINGS FL 32043 oiTY-s7-2P ,
TME D [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS m sl BN Lor 5'\_‘”‘ o STREET ADDRESS
orv-st2P | JACKSONVILLE FL-32257vame Punl Fe 34273 | umv-stze
" e D ° [ Delete TmE O change [ Addition
| e BUNCE, ROSS NAME
STREETACDRESS | P.O. BOX 1009 STREET ADDRESS
| crr-st-2¢ | PENNEY FARMS FL 32079 oS-z

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: CE\”@&QEU i ReEbRED ’7! | sr! o> % g/1/2"7‘8"3 6771
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

CR2E037 (5/00)

0




