2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002873

1. Entity Name

KIWANIS CLUB OF NINE MILE RD, INC.

Secretary of State

02-25-2002 90043 047 ****5] 25

Principal Place of Business Mailing Address

550 E. NINE MILE RD. P.0O. BOX 515
PENSACOLA FL 32514 GONZALEZ FL 32560
us us

2. Principal Place of Business 3. Mailing Address

%0 Udiversity Prw™

LA T

DO NOT WRITE IN THIS SPACE

Feb 25, 2002 8:00 am

(PETRIE ¥

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Apptied For
Pedeatoa L 59-3453766 Nat Applicable
Zip i Country Zip Country . \ sa 75 additional
%'LS | \-\' USP" 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLER‘ MARK Street Address (P.O. Box Number is Not Acceptabig)
1841 KINGS WAY OR
PENSACOLA FL 32633
i T City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanmem of State

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME O pelete THLE v MThange [ Addition
NAME COOQK, GEORGE JR NAME HUMPHR S, SHARAEST

steer aooress | 1040 E NINE MILE RD srreer aooeess | G0b  Sondid E KANKA RLYD

orv-st-zp |PENSACOLA FL 32514 ) ov-srze | PEMNSACOLR Pu 313 \I,/

TITLE Wﬁem TTLE S/ T Ej/Change 1 Addition
NAME YOUNG, ED NAME FTo LER, MU

streeT anosess | 10100 HILLVIEW DR sTReeT ADcress | | <k | M.\Ll(\i W DR

crv-st-2p  |PENSACOLA FL 32514 CITY-ST-21P OA.JTQ;.}V\&IJT PL 3333

TITLE PED [ Delete TITLE ) CWChangs [ Addition
NAME ~|HUMPREY, SHIRLEY NAME <.'éELMA’JT0 BRIV

streer apsress |9606 SUNNE HANNA BLVD sTReer abDRESS | Ylle LS @be;AST L."t

orv-s-2p - |PENSACOLA FL 32514 orvstze | PEdsatena, L~ 32303

TITLE O Delete TITLE vP AFThange [ Addition
NAME TOLER, MARK NAME weHd  »

streeT aooress | 1841 RINGS WAY DR. sTheeT aooress | VTN é kl"“’z miLe 1o

crv-st-zp (CANTONMENT FL 32533 7 CIrY-S1-2IP PM,OLA] L 313 l‘-l-

TITLE PD O Delste TITLE Y [(JChange  [ErMddition
NAME SEELMAN, B“.I. NAME QES\J&)‘F’ \M\(

staeer aooress | 116 REDBREAST LANE strecTADDRess | L) @A DG,(SULG.J <t

orv-stz  [PENSACOLA FL 32503 om-57 20 P@@gm ee 328 Y

e 0 1 Delete TIILE J [JChange (W Addiion
NAME IVEY, BILL NAME JEF‘FEQ.A@X, AR

streeT anofess (2 E NINE MILE RD staeeT antress [<] 10 ScaMic W™ ¥iot

crv-st-zp |PENSACOLA FL 32514 oIy -8T1-2ip MMU\\ e 325032

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(\) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 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

SIGNATURE: Dq N ””EFMMKTDLEP_ SeC.

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

address, with all other like empowered.

2 v ja2

%S0 mr—zqﬁ-{

Date

L Daytma Phone #

CR2ED37 (9/01)



