2001 UNIFORM BUSINEFSS REPORT (UBR) FILED

¢
e 3
[ ] 13
DOCUMENT # N95000000281 Jan 27,2001 8:00 am :
1. Entity N
i Neme Secretary of State
KIWANIS CLUB OF CHIEFLAND, INC. 01-27-2001 90080 037 ****G] 25
Principal Place of Business Mailing Address
PO BOX 1310 PO BOX 1310
CHIEFLAND FL 32626 CHIEFLAND FL 32626 LUUIULLL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘3292358 Not Appticable
I ?jp B Country Zp i , Country B 5. Certificate of Status_ Desir_c_ed 0 ?g.;gﬂ.:?ﬁtional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Neme Berta :Gelger
SULUVAN, EMORY Street Address (P.O. Box Number is Not Acceptable)
2012 N. YOUNG BLVD. .
CHIEFLAND FL 32626 _ 25 SE 3rd Street _
Y Chiefland, FL FL | “3%8%s
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.
SIGNATURE ,é(% é)&of /% v Al
Signature, typed ¢r printed name of regis% agent anff 1itle it a'ppli:sbls,d (NOTE: Registered Agent signature requirec when reinslating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. QFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD P Delete TITLE PD T Change [ Acdition | S
NAME SULLIVAN, EMORY NAME Berta Geiger 2
STREETADDRESS | P, 0. BOX 1082 STREETADDRESS | P .0, Box .1857 S
CITY-ST-2IP INGLIS FL 34449 CITY-ST-ZIP Chiefland, FL 12644 g
THLE VPD X Delee TITLE VPD B4 Change [ Addition | T
HAME JUBD, DANIELLE NAME Nancy Westbury

STREETADORESS | P, (0. BOX 705

STREET ADDRESS P.0. Box 1640 |
CITY-ST-2IP CHIEFLAND FL 32644 : . T

Ur-STaP - |- Chiefland ;"FL 326447

TITLE sD ' ﬂnemte
NAME GEIGER, BERTHA
seeTAODRESS | P, 0. BOX 1827

TITLE SD , B Crange [ Acdition

NAME
Cynthia K. Moyer
STREET ADDRESS P.0. Box 481

CITY-ST-2IP CHIEFLAND FL 32644 CITY-5T-2%P Chiefland FI IVRAL

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete THLE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE 2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Flarida Statutes. | further certify that the information
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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: Sﬂ%’%ﬁ? (P74 I-%.0l JSX - {94 3 . YOA/
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF

t



