2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003948

1. Entity Name

KIWANIS CLUB OF MURDOCK, FLORIDA, INC.

FILED
ecretary of State

04-07-2000 90070 005 ****6] .25

Principal Place of Business Mailing Address
2056 DELTA STREET 2066 DELTA STREET
PORT CHARLOTTE FL PORT CHARLOTTE FL 33952-3809
Sulte, ApL. ¥, ac. Suite, Ape. #, a0, DO NOT WRITE IN THIS SPACE
City & State Citly & State 4. FEI Number Applied For
650110068 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PO, Number is Not A tabl
BEHNTSSON, ROBERT H Street Address (F.O. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE ’
PORT CHARLOTTE FL 33948 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemr,rbr' both, in the state of Florida.

SIGNATURE
Slgnature, lyped or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AMD DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e D [ Delete TLE O Change [ *'7
NAME DOSTER, BETTY NAME
sTREET ADDRESS | 14391 MADDOCK AVE STREET ADDRESS
or-sT-2¢ | PORT CHARLOTTE FL CITY-ST-ZP
TTLE D O Detete TMLE JChange [2°2
NAME SCHMIDT, KATHLEEN NAME
STREET ADDRESS | 2056 DELTA STREET STREET ADDRESS
orv-si-z¢ | PORT CHARLOTTE FL 33952 : GITY-5T-2P
TILE D D Celete TITLE D Change D Lo
NAME SCHMIDT, DAVID NAME
STREET ADDRESS | 20568 DELTA ST STREET ADDRESS
crv-si-zp | PORT CHARLOTTE Fi. 33952 cimy-st-2p
TLE D [ Delete TILE [ Change [0 *22%-
NAME WAGNER, CHRIS NAME
STREET DCRESS | 23427 ABERDEEN AVENUE STREET ADCRESS L
crv-st-22 | PORT CHARLOTTE FL 33952 cirv-51-29
TILE O pelete TIMLE O change O3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the inforrnatio;éupplied 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 repert or supplemental report is true 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 rece]
changed, or on an attachmegd with an address, with all

SIGNATURE:

r or frustee empowered 10 execute this report as required by Chaptar 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Qtdessor Dok tlerlihivess Schwdr o @inan-na3

L4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

IEEL D

= Apr 07,2000 8:00 am



