2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003948

1. Entity Name

KIWANIS CLUB OF MURDOCK, FLORIDA, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90251 005 ****5] .25

Principal Place of Business

2056 DELTA STREET
PORT CHARLOTTE FL

Mailing Address
2056 DELTA STREET

PORT CHARLOTTE FL

¢ LS04

2. Principal Place of Business 3. Mailing Address

R M

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

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appligii For
650110068 Not Appiicable
Zip Country Zip Country’ o . $8.75 Additional -
§. Certificate of Status Desired O Fee Required '
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
BERNTSSONTROBERT H R - " Street Address (P.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 agent, or both, in the state of Forida.
SIGNATURE
‘ Signatura, typed or printad name of registerad agent and fitle i applicable. (NCTE: Registared Agent signature required when reinsiating) DATE
i
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Detete M D PrThange [ Addition g
NAME DOSTER, BETTY e (G- ) SSen darvee 3 ~e'U‘-7 =
STREET ADDRESS | 14391 MADDOCK AVE SREETAODRESS | 1/ ¢ 5 AADDO RAoe ) 5
orY-s-2F | PORT CHARLOTTE FL cire-s1-2 gT_Char Jo 17€  Fi_ i
TMLE D [ pelete TITLE Q [ Change [ Addition %
HAME SCHMIDT, KATHLEEN NAME
STREET ADDRESS | 2056 DELTA STREET STREET AGDRESS
Gnv-sTZP | PORT CHARLOTTE FL 33952 cirv-st-2
TITLE D [ Delete TITLE [IcChange [ Addition
“] INAME -+ ~SCHMIDT, DAVID -+ -~ —— =~ NAME o e o e e el e ]
STREET AUDRESS | 2056 DELTA ST STREET ADDRESS
oT-S1-2¢ | PORT CHARLOTTE FL 33952 GirY-s1-2p
MLE D {J Delete TTLE [JChange [ Additicn
NAME WAGNER, CHRIS NAME
STREET ADDRESS | 23427 ABERDEEN AVENUE STREET ADDRESS
onv-s-7P | PORT CHARLOTTE Ft 33952 oiy-ST-2
TITLE [ Detete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete me Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
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 certffy that the information
ingdicated 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 1o execute thjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachmentwfith an address, with all other like sgfpowered. .
g 1
SIGNATURE: / &Y z /.,QO I o! <492 6b3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 T

Mrats A - e



