2000 UNIFORM BUSINESS REPOI Té_UBR)

i

DOCUMENT# Nqlyeoooo 34§ p
PIHELLAS

1. Entity Name

THE kiwReis Hoasas For fanvicat?ed Bondston of ﬁ% q

Principal Place of Business Mailing Address

1%32° SuN Istan) DR #1803
§7 FHsADENA  PL  33p01- L3713 o7

N

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90002 007 ****4] .25

U RV R

2. Principal Place of Business 3. Mailing Address

/n THe STATe oF LLA.
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59 325945¢ Not Applicable
i 1 Zi t iti
2 Country P ) Country 5. Certificate of Status Desired Od $8'75 Addmonal
Fee Required

6. Name and Address of Cuirent Registered Agent

7. Name and Address of New Registered Agent

— HARRIS PR RICA = e e e T T TBpaASTEIS T

100( sT4ekfy RD teT 93

Slree}j\ddress (P.O. Box Number is Not Acceptable)

300 SuM [seand DR Ff jge?

Lereo FL 3371/

o _Pasapenh FL |35700-41.27

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %d/m W fanveY 5 BeamsTg~ Z// // 2

Sugnaturs, tfged or printed et of regisiered agent and dtle If applicable. {NOTE" Registered Agant signature required when reinstating)

9, This corporation is eligible to satisly its Intangible
_ . Taxfiling requirement and glectstodoso._ .. kL
(See criteria on back)

10. Election Campaign Finanging $5.00 May Be

TrustFund Contribution—~ — —t=d=—-Addad o Foos

11, OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PR ES RoBERT Msys [ Detete TIILE [l Ghange [ Addition
. NAME

grn’fmnuasss 9569 17 4% N STREET ADDRESS

cry-ST-2Ip SENIN 6LE FL 23072 CITY-ST-ZP

me P PETER DABROWS &I [oeke TE [ Change [ Addition

NAME HAME

STREET ADDRESS 1 N. Buens VIS 74 STREET ADDRESS

OITY-5T-2P DeNED IN PL %30 ¢¥ 4Ty -ST-TP

nITREASE EE HﬁﬁﬁY@f#BEEﬂSIEWG Jome

**** “HAME

STREET ADDRESS 17300 Sa“ ISCOND pe # I’.’! STREET ARDRESS
CITY-57-2P 50 [RsADENA FL en=f3/3 07 | civ-si-ze

THLE p e pA_T R el b L H ARR (¥ [ Detete TITLE [JChange  [] Additicn
NAME NAME

e o|  [001 STARKEY RD 40T 93 | CE

CITY-S1-zP LARLe FL 7399/ CTY-ST-2IP

TlrLé Dl n /\,\ ﬂ‘R} o Loe AscC /‘? [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS g69¢C (2 s7.~ STAEET ADDRESS

o1 2¢ SEMiNoLE  FL 33792 o128

TITLE [ Detete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P *§ Cmy-s1-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2it

changed, or on an atiachmem with an address, with all olher tike empowered.

SIGNATURE: HaRvay 5 BErNsTRnd  TRBASYRER

z_ﬁm/;/é» 929 360 4Y8F5

AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Daytime Phone 4

WE RRE § MA PRoP:T ConPoRAT tonf

CR2E034 (9/99)



NAHOOOASSS | L0 &,as’ 75

KIWANIS HORSES FOR HANDICAPPED FOUNDIATION
PINELLAS COUNTY INC.

% Harvey S. Bernstein, Treasurer
7300 Sun Island Dr. # 1803
So. Pasadena, FL. 33707-6313
Tel. 727-360-4888 Fax 727-367-3262
E-Mail harv_33707@yahoo.com

July 01, 2000

- F_l.o-ﬁda - .-,—(-ji.‘g‘-.ta-t.ev,w: e A T oeTE . e SR s =l Rl i T e e .- — ~
Division of Corporations

Plaza Level 2 '

Tallahassee, FL 32399-0250

Good Moming;

Per instructions. I received when I called, this letter should explain everything,

Our FEI number is 59 3259486 and our registered Doc. # that you gave us in 1994 is N94000003451.

We did not receive our renewal form from you or a reminder. Please register our organization with out
penalties. Our check for $ 61.25 is enclosed. We are a 501 C 3 register with the IRS and your records
should show us as listed.

S ST S DL e v ST SIS - S BT SR L e e SRS Iie ST - S -

FOWNPHNOARSERL i tn Srate weehle whv iote fem -



