r

' 2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 17,2003 8:00 am !

*

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O00001692

1. Entity Name

DAVID KIM PERRY FOUNDATION, CORPORATION

04-17-2003 90127 001 ****g

Principal Place of Business

9 N-RAUENGREED LANE
ORMOND BEACH FL 32174

Mailing Address

9 N-RABENSRIEED LANE
ORMOCND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

UG AR RO

Suite, Apt. #, etc.

4 N, Favtesfi2]d Lan2

Suite, Apt. #, etc. } .
g N 'EAVﬁ.MsQLILLM.

ecretary of State

1.25

M

[0 CHECK HERE IF MAKING CHANGES

City & State ; Clty & State 4. FEI Number 77 Applied For
ormosd Bracly L Ormons d Boagh, L %-18156 ol Applioable
Zip 3 e ll 74. _((Jjunstry 74_ BZ.I;_[ 74_ fﬁ n‘trsy A_ 5. Certificate of Status Desired O ?ese.gesq l':i‘f:;’m"a'
6.. Name and Address of Current Registered Agent . } e eecieenn o ... T-- Name and Address of New Reglstered Agent. . ..—
Name
PEHRY- DAVID KiM Street Address {P.O. Box Number is Not Acceptable)
9 N. RAVENSFIELD LANE
ORMOND BEACH FL 32174
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 Florida. | am familiar with, and accent

lhe ot)ugat

ions of registered agent.

SIGNATURE (—b /‘41’ %@M—\

4 kS 03

S\gnﬂlum yped d(;;nn!a ama of registered aga

nd lithe it ap| lcable

(NOTE: Registerad Agent signature requirad when reinstating)
1

DATE

FILE NOW: FEE IS $61.25

lection Campaién Financing
Trust Fund Contriibution.

i

$5.00 may Be

Added to Fees Florida Department of

Make Check Payable to

State

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

TILE T S )g] Delele T ¢ h@,}Mq,\J D change ] Addilon
NamE {BEBRY.DAVIRHE— havte Pore DAV (l

STREET ADDRESS | 1ErPRESEOTFEANE STREET ADDRESS NS, VL’-NS'F' ¢ [ d’ Lar

o120 | pALMBOAST-EL-32464 frv-sr-a a Faora th, FL 32174

TITLE D 2 Dalete ;TITLE | [ Change & Addition
NAME PERRY, JOSEPH NAME Cn rely~ Irp

STREET ADURESS | 20315 10TH AVENUE SOUTH TSTHEETADDRESS i 000!1 u\ BZrs d ﬂUEMH L

CirY-ST-2%7. . | SEATTLE WA 98198. . EIY-ST-2P . VGMCOQV«CI—, wWA— 45 éb2—1354 -

TITLE 1R . lY[)emte TME b . i ” - [ Change bl Addition
e HOPESEEZABETH— e Arord  Louise Ta-hwal |

STREET ADDRESS | GRS YY-HOSDRIVE STREET ADDRESS [7 ,77 Paricel do

ONY-ST-2P | AUSTE eCA-00458 oTv-sT-zp troi J(— M) 4522

TITLE o .. .. . 1 Delete TITLE [ change [T Addition
NAME PERRY, MARK JR Nave

STREET ADDRESS | 6313 6TH STREET 'STREET ADDRESS

on-sT2e | LOS ANGELES CA 90048 CITY-§7-2IP

TLE D [ palete TmE [JcChange  [] Addition
NAME DEAR, BENITA NAME

STREET ADDRESS | 18649 LANCASHIRE ‘STREET ADDRESS

CITY-ST-7P DETHOIT Ml 48223 CITY-ST- 2P

TiTLE B peiete iTITLE [ Change [ Addition
NAME ARE-WILEN huaME

STREET ADDRESS |GE-HOHZE-E} 'STREET AGDRESS

oY-ST-2P | FREEFANVIEEE-AL=36502 CITY-ST-21P

12. | hereby certify that the information suppiied with this filin 3 tioes not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemenlal report is true an

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 ernpowered 0 execute this report as re!quwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w1th an address,

SIGNATURE:

all other like empowered.

T A *%@WED

4- 1503

336 —
il -50/5 =

1Al Ruh IR R BT T o e e Ee TV ESER I Py

e et A B o o T .

CR2E037 (10/02)



