2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000281

1. Entity Name

KIWANIS CLUB OF CHIEFLAND, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 Q0082 034 ****6] .25

Principal Place of Business

PO BOX 1310
CHIEFLND FL 32626

Mailing Address

PO BOX 1310
CHIEFLAND FL 32644-1310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

I AIRAR A

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
59‘3292358 Not Applicable
P Country 2p Country 5. Certificate of Status Desired O $8'75 A'ddilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - Name _

f e - o me— e o -

BEAUCHAMP, W O lll
19 NE 3RD STREET
CHIEFLND FL 32626

Emory Sullivan :

- — i -

e

S"E‘Z‘ﬁf-‘ﬂ?sﬁgﬁt%‘jﬂ?gﬁ&bgfgis Y} Acpeptable)

FL |4365%

1/25/00

DATE

FILE NOW/

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Teust Fund Contributien. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I X ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TILE PD EBDelete TITLE PD [ Change Addition
HAME SANDERS, TAMMY NAME Sullivan, Emory
STREET ADDRESS | P.0). BOX 2147 saecTagphess | P.O. Box 1082
om-s-2¢ [ CHEIFLND FL 32644 CITY-37-20P Inglis, FL 34449
TITLE VPD XX Delate TITLE VPD (3 Change ¥ Addition
NAME BEAUCHAMP, W O 1 NAME Judd, Daniélle
STREET ADRESS | 111TH NW LANE STREETADDRESS | P70, Box 705
omv-st-ze | CHIEFLND FL . CITY-ST-21P Chiefland, FI 32644
e qso ) 3 Delete TITLE 5D [ Change XX Addition
HAME RADAR, SANDA - TR Geiger, Bertha ™~ --- - e ~
STREETADCRESS | P10, BOX 1172 STREETADORESS | P .. Box 1827
crv-st-2P | CHIEFLND FL 32644 Cimy-5T-21P Chiefland, FL 32644
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplementai report is true and ac
of the corporation or the receiver or trustee empowered
changed, or on an attachment wi i

SIGNATUR

& empowered.

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ecute.-this repolt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Emory Sullivan, PD 352-493-2571

SIGNATURE AND ED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



