2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003576

1. Entity Name

KIWANIS CLUB OF GREEN COVE SPRINGS, INC.

GREEN COVE

Principal Place of Business
MAGNOLIA POINT GOLF GLUB

Mailing Address

SPRINGS FL 32043

MAGNOLIA POINT GOLF CLUB
GREEN GOVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90814 030 ****5]1.25

AR

DO NOT WRITE iN THIS SPACE

Trust Fund Contribution.

Added to Fees

Department of State

City & State City & State 4. FEI Number Applied For
59‘3202 1 97 Not Applicable
Zij Count Zi Count iti
® v P Ly 5. Cerificate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- w = B e S e G -z esNEMe e - i .s et e e e EETT mmee e
WEBB, CHARLES Street Address (P.O. Box Number is Not Acceptable)
1817 WESTON CIRCLE
ORANGE PARK FL 32003
= City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE C \‘\- \ t 3/2% [0
Signature, typed or printed nama of registersd agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

10. QOFFICERS AND DIRECTORS q 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE r Delete e Presionuwce— mChange [ Addition
NAME ROUTLEDGE, HAROLD K NAME BW ,.Su DY
sTheer aporess 3203 TUILIGHT CT | srecTaooress | 328 Ch 2095
erv-st-zr  |MIDDLEBURG FL 32088 | cmv-srap Cove SPping s, FL 3013
VP ' Vi - -
LI;:‘EE BENNETT, JUDY KDelete r::;i Dago M UELL e (% change () Addition
stheeT anoress | 5328 CR 2095 STREET ADDRESS W“,@“”’d" s P _
omv-srar | GREEN COVE SPRINGS FL 32043 B crv-srap G nadnd Cove Seacags Fi . 3%0 43
P £ — = [T + IR IR - e [ ch O] Addition -|
e |BUNCE, ROSS T e
strecr aooress | P-0- BOX 1009 ! | srreer aDoRESS
orv-si.zp | PENNY FARMS FL 32079 | crv-s1-zip
! ' [J¢h Additi
e SMYRES, ROBERT Hosee 20" e b
sreer sporess | P/O. BOX 936 . STREET ADDRESS
CITY-ST-2P ﬂACKSON‘!IILLE FL 32267 CITY-ST-2IP
:;;EE ‘l;!fEBB, CHARLES 3 Delete ;::E JChange [ Addition
stree aooness | 1817 WESTON CIRCLE STREET ADDRESS
erv-st-ze | ORANGE PARK FL 32003 CITY-5T-2P
U - "
e |CAuSTIC, GINGER Mo fme [ Dphiiao, Sens DK cwe O aan
P.0. BOX 445 Po. Py £3C
strezT Aporess | P-U- . STREETADDRESS | | “ ,
arv-sr-z¢ | GREEN COVE SPRINGS FL 32043 stz | Pasavey FB’I’I«MS] . 37201

SIGNATURE:

3")—(-{0)’

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
indicatéd on this report or supplemental report is frue 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.

A U P i W e D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

1

CR2ED37 (9/01)



