2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005257 FILED
1. Enity Namo Feb 01, 2000 8:00 am
KIWANIS CLUB OF WESTSIDE, WEST PALM BEACH SCHOLA Secretary of State
02-01-2000 90082 001 ***245.00
Principal Place of Business Mailing Address
1301 BELVEDERE RD P O BOX 16935
WEST PALM BEACH FL 33480 WEST PALM BEACH FL 334166995
“~ AW 2
= S [N A O A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "] |Avplied For
65‘%50844 [ !Nc\t_ - e
Zip Courtry Zp Country 5. Certificate of Status Desired d §8'75 Additional
‘wa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HAUSMAN, LORI J Strest Address {P.O. Box Number is Not Acceptable)
724 KITTYHAWK WAY
NORTH PALM BEACH FL 33408 — e
ity FL in 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.
SIGNATURE
Slgnature, typad o printed name of registerad agent and title f applicable {NOTE. Registsred Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
. 10. QFFICERS AND DIRECTCRS | 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S X] Delete TITLE [JChange [ Addition
NAME OLUS, BRUCE NAME
STREET ADDRESS | 958 HICKORY TRAIL STREET ADDRESS
CITY-5T-2IP WELL'NGTON FL 33414 i CITY-ST-2IP 2 ﬁ" B
TITLE 1 % Delete TITLE Clchange [0
NAME JOHNSON, GINGER NAME
streer aaoress | 4886 CLASSIC LANE STREET ADDRESS _
cTv-sT-27 | WEST PALM BEACH FL 33417 i onv-s1-2p L, /o G2, 9{* - ,
TE VD % Delete THE JO~  LVEARETTE Ol Change [ Addition
NAME CARLINO, STEVE NAME
STREET ADDRESS | §99 SUNFLOWER AVE STREET ADDRESS )
orv-si-2¢ | DELRAY BEACH FL 33445 / cv-st-2¢ . D/ brTrd € ,
THILE PD Dalate TITLE Ange [
NAME KORF, DOLORES NAME :
STREET ADDRESS | 3701 B SAVORY LANE STREET ADDRESS i
onv-st-2¢ | WEST PALM BEACH FL 33417 cirY-s1-2p .
THLE O vetete TmE Cowe O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TINE TDhange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the informatiGh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1Hat the information
indicated on this report or gefbplémental 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 comporation or the récejyér or trustee empoweged to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atiachmefit®§h an address, wijf all o e empowered.
SIGNATURE: g VLR QUERIE 1 LLlS /ﬁp/z@ (5t '/)7%_]”&

WTUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




