| .
2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # N99000002963 Apr 27,2001 8:00 am &
t- Sty Name | ecretary of State

KIWANIS CLUB OF FORT PIERCE, INC. 04-27-2001 90229 016 ****61.25

Mailing Acddress
P.O. BOX 857

Principal Place of Business

P.O. BOX 957

FT. PIERCE FL 34854

FT. PIERCE FL 34354

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

L

T

DO NOT WRITE IN THIS SPACE

MU

City & State City & State 4. FEl Number Applied For
| 546151475 et Applaiia
Zi | ; -
® Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁfdd't'o"a‘
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R T e e T e T = e e b T —_ ————— Name B T e e T T ]
GESSNER, DAVE Streat Address {P.Q. Box Number is Mot Acceptable)
897 NE HORIZON LN
PORT ST. LUCIE FL 34963
City FL Zip 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 Flerida.
SIGNATURE :
Slgnature, typad o printed name of ragistered agei\t and titla it applicable. {NOTE: Rogistarad Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 10
TITLE D ! N belete TITLE LD [ Change Y] Addition 8
NAE CALVERT, DAVE = NAVE Tobak Robin =
smreeT aochess | 1007 GRANDVIEW BLVD. srecraoniess | 4590 S'elvita Rogd 5
orv-sr2p | FT. PIERCE FL 34982 oS | Fort Pience Fi, 3498/ g
e D N, Delete TITLE D O Change  [Saddition | &
N WILLIFORD, MITCHELL Nt Q'Negal Rebert
STREET ADDRESS | 5413 DEER RUN DRIVE smecTaooness | P O . Boatx BT O
Cl-cmv-st-ze. L-FT..PIERCE FL 34951 F e - . CiTY-§T-ZIP Eort P Leree EL 3 4_% ‘-I N
TILE D ' 01 Delete TLE ! DCJChange () Additien
NAME PERONA, TOM NAME
sTReeT anoress | PLQ. BOX 12189 STREET ADDRESS
CITY - §T-2IP FT. PIERCE FL 34979 CITY-ST-2IP
e p T Delets T (= (N change [ Addition
NAME DIPALMA, STEVE NAME CookK, Jef¥
sTReeT soress | 565 S.W. CARTER AVE. sreeTaooness | 3O R Fro rmencde \4.)0\\/
onv-sr-z¢ | FT. PIERCE FL 34949 s |Fort Plence =L dPH4982
TITLE VP [\) velete TILE \V} P ! 1 Change &Addition
HAME COOK, JEFF NAME Srmmith Mqgareiiq D.
staeeT AbDRESS | 3808 PROMENDADE WAY smrraoeess | P O, Be'x i 480
om-si-zp | FORT PIERCE FL 34982 a5t Enrt Piomece =L 334G 54
TME VP : (1 Detete e ! Ol change [ Addition
NAME HAUGHTON, DAVID F NAME
STREET ADDRESS | 1552 S.E. BERKSHIRE BLVD. : STREET ADDRESS
CITY-ST-2I PORT ST. LUCIE FL 34952 CITY-ST-208
12. { hereby certily that the infarmation supptied wit_h this filing does not qualify for the exempticn stated in Section 119.07;3){1). Florida Statutes. 1 further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation 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, of an an attachment with an address, with all other like empowered. -
I i L /30 )= f . .
SIGNATURE: Y/ SR TTensat LW its £04d, 7264950 f 64 y/gzg/o/
SIGNATURE AND TYPED OIR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone’¥



|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002963

1. Enlity Name

KIWANIS CLUB OF FORT PIERCE, INC.

Principal Place ¢f Business

P.O. BOX 957
FT. FERCE FL 34854

Mailing Address

" PO. BOX 867
FT. PIERGE FL 34954

2, Pringlpal Plage of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Appliad For
1 596151475 Rot Appiicable
7 Coul ! Zi Count i
i nry . ® ikl 5. Certificate of Status Desred [ $0-79 Additional
, Fee Requited
8. Namne and Address of Current Ragistersd Agent 7. Name and Address of New Registerad Agent
e e e o hame
= e =} e a —_— — e e e e s 5 e e, -
GESSNER, DAVE Sireet Address (P.0. Box Number is Not Acceptable)
657 NE HORIZON LN
PORT ST. LUCIE FL 34983
City Zip Code

FL

8. Tha above namea entity submits this statementfor the purpose of changing its registerad otfice or ragistarad agent, or both, in the state of Florida.

SIGNATURE

Signature. typed or primed namé of registeced aghn) and titke it acpicatie

{NQTE: Ragistarad Agbni signatura required whe rainstatng}

DATE

9. Elaction Campaign Financing $5.00 May B0 \
T Trust Fund Coniribution. Added to Faes j-. ‘Do
: : il ?gﬁ "‘-‘3; ht
10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D ' [ Deietg TE D> Clchange ) Adaition
e CALVERT, DAVE e Klueppelber g K EH. Jr.
sTheeT apoeess | 1007 GRANDVIEW BLVD. srest s | T 74 wlex forda y
emv-s1-20 | FT, PIERCE FL 34982 : ciry-St-21P Port+ S+ Lucie. EL 349%¢
TLE ] 1 peiete e T i ™ Chang [ Adton
NAME WILLIFORD, MITCHELL NAME WILLIEORA D Mitchetf
sweer aonsEss | 5413 DEER RUN DRIVE smerachess | S 41D Deer Rua Drive
orv-s2» | FT.PIERCE.FL 34081, a-s? | Fort Pl once BL B4GE
TLE D T Delere TME D N B\Aﬂduion :
NAE PERONA, TOM NAVE Rivert PRlilan E
stazer anosess | P.Q. BOX 12189 srroness | X 517 S 1T+ S+ Apt o)
onv-s-22 | FT. PIERCE FL 347 av-srp | o+ Piwyce FL 34483
me P [ Detete e ' Clchame  [<] Addition
NAME DIPALMA, § NAME Kniaht ;1)
stRee aooress | 585 SW. G R AVE. SHETADDRESS |12 307 S lhyrise &[ v
GiTY-ST-TP FT. PIEﬁC’E . 34949 CITY-ST-2IP ort Piaynce E 4 d3 4o €3
TiE 2 O3 ek TILE ’ ] Change (1 Addiion
NAME 0K, JEFF NAME
sTREET Aporess 13808 PROMENDADE WAY STREEY ADDRESS
522,/ | FORT PIERCE FL 34982 cry-5t-2¢
e VP O3 Detete L DClchange [ Advition
4 HAUGHTON, DAVID F NAME
éteeT ancess § 1552 S.E. BERKSHIRE BLVD. STREET ADDRESS
ClTY-ST-20P PORT ST. LUCE FL 34952 CITY-ST-2iF

12. | hereby cenig
indicated on s :
of the corporation or the recaiver or trustes empowered to 8xecute this réport as re
changed, or on an attachmant with an addrass, with all other lika empowered.

SIGNATURE:

T

that tha information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i}, Forida Statutes. | funther carlify that the information
is repont or supplemeantal repon is true and accurate and tHat my signatura shall have the same lsgal etfact as if made under cath; that | am an officer or ditactor
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURSE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR

Deta Daytima Phone #

SO T PR INM



