2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005143

1. Entity Name

KIWANIS CLUB OF STUART, FLORIDA, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90309 013 ****61.25

Mailing Address

P.O. BOX 532
STUART FL 34935

Principal Flace of Business

P.O. BOX 332
STUART Fl 349%5

- = — - -

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'6151478 Not Appiicable
Zip Country Zip Counlry 0 $8.75 Additional

5. Certificate of Status Desgired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registiered Agent

™ BILLY.. CHAVERS - o oee e

Szreetﬁ%ress O.ﬁl‘:}gzﬁgﬁ;r is#)v\ép:)plable)

“STURRT

FL

39494

8. The above r‘lamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

3/30/0/

SONATURE %w/ , J
Signature, typed or pri name of registared agant and title if applicable. {NOTE: Registered Agent signature required whan raingtating)

pafe

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 0 1 Dalete TLE [ Change [ Addition
NAME HAAS, JOHN NAME

streeT aoess | 1856 SW OAKWATER POINT STREET ADDRESS

CITY-ST-7P PALM CITY FL 34990 CITY-S7-2IP

TTLE 1D 1 Delete TILE ([ Change [ Addition
HAME CHAVERS, BILLY NAME

staeer aDoRess | 3094 SW SOLITAIRE PALM DR STREET ADDRESS

GITY-ST-2IP PALM CITY FL 34990 CITY-ST-2iP )

SME e | S0, - I MDeEele e SILLS, ANDREW. () Change Addition
NAME HAVINS, THOMAS R NAME g g 94/ S& Bimboo K/' ) T
sTreeT ADDAESS | 6533 SE FED HWY, APT 7 STREET ADDRESS
cv-s-2P | STUART FL 34987 av-srze | STEHRT 7 S¢q9d 7
TITLE PD Delete TILE sp F ¥ Change Addition
NAME AITTER, JOHN N NAME YN MARIND <7 - w
sTreeT AD0RESS | PO BOX 45 STREET ADDRESS '3”0“7—"\{ w DEN 'ZO/O
orv-st-2° | STUART FL 34995-0045 CITY-ST-2P ;8’7 S Llucire 7 SE93
TTLE P O Delete TITLE [J Change [ Addition
NAME TAYLOR, JOYCE NAME
streeT aboRess | 1109 SW IMPERIAL DR STREET ADDRESS
CITY-ST-71P PALM CITY FL 34990 CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-57-2P B

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (10/00)

—_——




