2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # N99000002687 7 Secretary of State
1. Entity Name
02-17-2003 90262 Q38 ****
KIWANIS OF VERO BEACH, INC. 61.25
Principat Place of Business Mailing Addrass
1701 HWY. A1A. STE. 220 1701 HWY. A1A. STE. 220
VERO BEACH FL 32963 VERQ BEACH FL 32963
s T = 0
Suite, Apt. #, &tc. Suite, Apt. #, &tC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-6153284 Appiied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired (] §£-;esq3f;;“°"a’
6. Name and Address of Current Registered Agent ~ = ™~ ~ = T === -7 -Namme and Address of New Registered Agent
N - .
oN, T IRA . HATH
NICHOLSON, NA M Street Address (P.O. Box Number is Not Acceptable)
752 S. US HIGHWAY 1 yAD LY, [P-1-3 Jdbuwdy
VERQO BEACH FL 32962 S 7o Ao 4
Ci ZipCod
Y pens Bk FL | *52%¢ 2

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"tHe obligations of registered agent. -

S=r5-208 5

SIGNATURE ' (

Signature, typamﬁmﬁ'eluf registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
i 9. Election Campaign Financing $5.00 M Make Check Payable to
Z FILE NOW: FEE IS $61.25 = - ay Be

- 3 Trust Fund Contribution. O Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ﬁ;bekzle TITLE TREASULTC T C: a [ Change )ﬂ'Addilion
NAME HAME L-'I con Wa 1/ /
STREET ADDRESS STREET ACDRESS | “AS o D~ S L4
CITY-5T-ZIP orv-ste | @20 yz 7978 “z ARGl 2-
TIMLE : O Detete TITLE [} Change [ Addition
NAME POLICARE, MIKE NAME
streeT ADoRESS [ 752 S. US HWY 1 STREET ADDRESS

orv-s-2p | VERQ BEACH FL 32062

CITY-$1-2F__ e e s =

TITLE RE- prles T 0 . [ Delets TITLE i [ change [ Addition
NAME CALDARONE, EUGENE NAME

sTreeT aporess | 752 S US HWY 1 STREET ADDRESS

om-st-ze | VERQ BEACH FL 32082 | CITY-ST-20P

TIME S%“ Mo -Eleed” [ Delete TIME [ change [ Addition
HAME MANN, JOHN NAME

staeeT anoRess | 752 S. US HWY 1 STREET ADDRESS

ory-si-zp  |VERO BEAQH FL 32962 CITY-ST-7IP

e o7 es - O Delete TLE O Change [ Addition
NAME NICHOLSON, TINA NAME

stRect aooress | 752 § US HWY 1 STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 32962 crry-$1-2IP

TITLE TITLE [0 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver Cr trustes empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: am&@@m j’/ 15/03

e e — I B Mata Davtime Phone #

CR2E037 (10/02)




