2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002069 FILED
1. EntiyName Apr 24,2000 8:00 am
THE KIWANIS CLUB OF NORTH LAKE COUNTY, INC. ecretary of State
04-24-2000 90107 042 ****g] 25
Principal Place of Business Mailing Address
708 S. DIXIE AVE. £.0. BOX 40t
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 347:1-0401
PR v N O TRAET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'329% Not Applicakle
Zp Country Zp Country 5. Coertificate of Status Desired a gese-;esq lﬁrcle’t:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name T - o -
LOGEL, FRANK D Street Acdress {P.O. Box Number is Not Acceplable)
35411 CRESCENT DR.
FRUITLAND PARK FL 34731 .
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.
sonarore_ ER ALK~ Log el
Signature, typed or printed namea of registerad agent and title if applicabla, (NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Oa Added 10 Fees Department of Stale
10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T 3 oelete TITLE [Fchange [ Addition
NAME BOWERSOX, RICHARD NAME
STREET ADDRESS | 3628 WOODPECKER DR STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL CITY-ST-ZIP
THLE D mglele TIMLE DR & oBR len) [ Change mddilion
NAME ETHEREDGE, KM NAME ~ 0 2" vl
STREET ADDRESS | 804 S. HWY. 441/27 smeeraooress | PEHTRRE@SCENT
omv-st-2° | FRUITLAND PARK FL . fevse | groweson PACK PLBHT3 -
TIILE DST O Delete TITE O] Change [ Addition
NAME LOGEL, FRANK NAME
STREET ADDRESS | 35411 CRESCENT DR. STREET ADDRESS
oTY-ST2P | FRULAND PARK FL 34731 cimy-ST-2P
TMLE D [ Delete TITLE i B 3 Change [ Acdition
NAME ROHRN, KENNETH CD‘\ QV NAME to HR WD ; l'< '
STREET AODRESS | 15714 ACORN CIRCLE STREET ADDRESS
CITY-ST-ZiP TAVARES FL CITY-ST-2IP
TITLE . O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE - [Ocnange [ Acdition
NAME ) : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trystee ampowered to execute this reporf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ddress, with all other like em .

SIGNATURE: ___ SICRAIMAE RZ%%@ /8- 00  389-3fof22

CR2E037 {9/99)

SIGNATURE AND TYPED CR PRINTED NAME thGng_qEW-on IFRECTOR Cate Daytime Phone #



