2003 NOT-FOR-PROFIT C
UNIFORM BUSINESS REPORT (

PCQRATION

FILED
May 16, 2003 8:00 am
Secretary of State

oD

DOCUMENT # N99000002963 o = 04-23-2003 90111 019 ****6] 25
1. Entity Name )
KIWANIS CLUB OF FORT PIERCE, INC.
Principal Place of Buginess Mailing Address
P.0. BOX %7 P.O. BOX 557 55041235
FT. PAERCE FL 34954 FT. PIERCE FL 34954
e s AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HEFIQE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.6151 475 Applied For
Not Applicable
Zip Country Zip Country ! . $8 75 additional
5. Certificate of Status Desired ] Fee Raquired

6. Name and Addreas of Current Registered Agent

7. _Name and Addrecs of Now Registersd Agent

—_— -

e S i S

" "WILLIFORD, MITCHELL B
5413 DEER RUN ORVE
FORT PIERCE FL 34351

¥

Nams

-

T, A

—— = -

Streat Address (P.C. Box Mumber is Not Accepiqlble]

Cily

Zip Code

FL

lhe obrlgatlons of reglslered agent.

- -.a

8. The,ebove named entity submits this statement for the purpose of changing its registerad office of registered agent, or bath, in the Stete ol Florida. | am famikiar with, and accepl

SIGNATURE Pl
. Signature, typed of priniad name of regiatored agent and tide i applicabie.

{NOTE: Rogisiemd Agent signature requirsd when reinstating)

DATE

s
: i
o

. N
élL_E NOW: FEE: .IS $61.25 Trust Fund Cantri

8. Election Campalgn Financing

bution,

'
Make Check Payable to ;

$5.00 mayBs’
Fiprida Department of Staté

Added o Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "

10. OFFICERS AND G/RECTORS 1. _
e D : O Delate L D W change [ Addition |
HAME DIPALMA, STEVE HAME Di PH‘LM Staeve =]
smeer aooRess | 565 SW CARTER AVE STREET ADDRESS |2 77 22 R se_r-ﬁ_nf-'—r(;r.c-fe S 5
onv-51-2 | PORT SAINT LUGIE FL 34983 ory-57-2p — 2
e D O oeete me Change [ Acdition g
- ABRAMOWICZ, BILL e Abramewic.z, 13l
sTReeT aponess | 2085 S 6TH STREET STREET ADDRESS a.oa, Seuth o+ h '
cY-S1-7IP FORT PIERCE FL 34982 CITY-ST-TP E

e D _Olpee____Jme | = '’ _ Dlcmnge _ Chageion |
HAME - {PERONA, TOM -~ = =" -~ =l = e e = S o
sTREET Anoress | P.O. BOX 12189 STREET ADDRESS
onv-st-20 [FT. PIERCE FL 34979 CTY-57-70
TE P 2 Detete e SCQ,}-'Q, [l crange [ adaition
NAME SMITH, MAZELLA NAME
streeT aconess | P.O. BOX 1480 STREET ADDRESS Bq' EJ'L- R]b G’..-'L)"
env.sT.2p | FORT PIERCE FL 34854 CiTY-g1-2p g %qm Trace
e VP 3 Delete Tine regiderst Crange [ Addition
NAME CLARK, SHANNON NAME Clo vk Sha._hrmﬂ
stheEY ooeess | 2305 OLEANDER AVE # 1 SIS 12308 'Oleanden. ¥/
ciry- S1-20 FOHT MERCE FL 34082 OY-S1-0 (g P o = 3 H_.ﬁg 2
TILE 2 Delets TIILE ~P O Change (3 Addition
sTheeT aonress | 1552 S.E. BF.RKSHIRE BLvD. smrachess (86 | SE So 1q 2.
omv-s-2¢ | PORT ST. LUCIE FL 34952 o Povt 6t Lucie oL PHIE™

12. | hereby certify that the information supplied with this filiny 3
indicatéd on this report or supplemental report is true an

changed, or on an attachmant with an address, with all othar like empowered.

g

4Tl

does not quality for the sxemplion statad in Saction 119.07(3)(i), Florida Slaimss | further certify that the mfcrmatlon
accurata and thal my signature shall have 1he same legal effact as if made under oath;
of the corparation or tha recalver or truslé4 empowegred to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e Ll. foastiboRd, %{6@&‘& Rar

that } am an officer or director

792 Yy~

?{ifi-

NATURE AND TYPED GR PRINTED Nl ME OF S10MING OFFICER OR DIRECTOR

Daytime Phong 8

SIGNATURE%@WY@mmﬂ 72

@ 1ia s at 772 adk K...fﬂé"-”bﬁ'av/



