2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004236 FILED
1. Enity Narmo Mar 04, 2000 8:00 am
KIWANIS CLUB OF SOUTH BREVARD BEACHES, FLORIDA, Secretary of State
N 03-04-2000 90034 002 ****g] .25
, Principal Place of Business Malling Address
|
455 GENESSEE AVENUE 455 GENESSEE AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903-4111
R | = RO RTA
Suite, Apt. #, etc. 1 suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
91 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8'75 ﬁ_\dditional
7 ee Required
. 6. Name and Address -o'f: _(Lurrent Registered|Agent 7. Name and Address of New Registered Agent
Name
MARCOTTE, MARGARET Street Address (P.O. Box Number is Not Acceptable)
455 GENESSEE AVENUE
INDIALANTIC FL 32903 : ‘
City FL Zip Code

8. The above named entity submits this statement 1or”th'e'bﬁr;7)o'se aof changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or printad nama of registered agant and title if applicable {NOTE' Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M y
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. " OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE [ Change  [] Addition
NAME HORSLEY, DIANE BACCUS NAME
STREET ADDRESS | 300 SECOND AVENUE SIREET ADGRESS
CITY-ST-2IP |NDiALANT|C FL 32003 CITY-8T-2IP
TITLE D ' O Delete TITLE : [ Change [ Addition
NAME MAXWELL, NEDRA™ NAME
STREET ADDRESS | 305 12TH TERRACE STREET ADDRESS
CITY-§T-2IP INDIALANTIC FL - . - CIFY-ST-2P -
TITLE PD [ pelete TITLE [ change [ Addition

NAME
STREET ADDRESS
CiTY-57-2IP

NAME MARCOTTE, MARGARET
STREET ADDRESS | 455 GENESSEE AVENUE
GM-ST-2F | INDIALANTIC_FL 32803

TILE T [ balete TILE O change  [_] Addition
NAME JOSEPH, MARY J NAME

STREET ADDRESS | 1811 S. PATRICK DRIVE STREET ADDRESS

Cry-5T-2P | INDIAN HARBOR BEACH FL 32937 . cirv-st-2p

TILE [ 3 O Delete THILE [ change 5 Addition
NAME NAME 5

STREET ADDRESS STREET ADDRESS | 43 3 na_ .h ws Deive

CITY-ST-2P CITY-ST-7P Satllite Beack PL 32437

THTLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§7-2° CTY-ST-7P

12. | hereby certify that the information supplied with this f:h g does not gualify for theiexemptlon stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execyte this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other lie empoyese
SIGNATURE. 2 (PR R LYo S ARED 2.2 -2og0

unmnyfm TYPED OR PRINTED NM#IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



