2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10258

1. Entity Name =~

KIWANIS

CLUB OF THE PLAYGROUND AREA, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90098 004 ****5] 25

Principal Place of Business

315 HOLLYWOOD BLVD

STE 4
MARY ESTHER
us

Mailing Address

P.O. BOX 4652

FL 32569
us

KIWANIS CLUB OF PLAYGROUND AREA

FORTY WALTON BEACH FL 325494652

950197

2. Principal Rlace of Businegs

3. Mailing Address

i1l

RO

NS

/2 A /72 @ _SME 45 iﬁbr/&
Suite, Apt. #, eft. , Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City &.State /7~ City & State 4. FEI Number Applied For
hals par F7 50-6569622 ot rppioate |
7Zip Zip Country O $8.75 Additional

225% 9

{72

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YOUNG, JOE

T Ereh-Gasparian

Street Address (P.O. Numbler is ot
ji %C)Q. ’ro

Aﬁtab\e)
315 HOLLYWOOD BLVE, STE 4 A :
MARY ESTHER FL 32569 __ Shalitac #. _
Pl FL |$5579
8. The above named entity submits this statement for the purpose of changing Istered pHl isterga agght, or both ¥ the state of Florida.

SIGNATURE E-b}mf / é g@r 10 1)

Y

)

Signature, typed or printed name ot ragistared agent and title it applicabla,

(NOTE: Regist

—d
r\ed Agent signaturg required when g}

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 ] | B ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 _
e & Preg DT Delete Tme FE O Chenge 63 Addition |
wie | GASPARRISON, RICHARD Y e Tin Tacker 2
STREET ADDRESS {42 POQUITO RD €¢ fg STREET ADORESS | g of S5 hal (M84 Drue 2}
om-s1-20 | SHALIMAR FL 32579 - ov-stP | Shalimar £.328 79 — o
TITLE D Delats TITLE T icector O Change Addition | O
e KROLL, ROBERT e Foy uats Veive
6y Sralinar YOV
STAEET ADDRESS (784 NAVY ST STREET ADORESS rt
v sT2®|FORT WALTON BEACH FL ov-ste | Sheyfinge, £ 25T
THLE T [ Delete TITLE Directrar [ Change T Radition
it~ —OONDE; EMILY - St Fiakle e
sweeT ADDREsS |9 | AKESHORE DR STREET ADDRESS | = @4 |V anni NG an-\f
CTY-ST-ZIF | SHALIMAR FL 32579 chy-st-2¢ Destin T 328 i
TITE S [ Delete TITLE [JChange [ Addition
we  |eerrey, sUE (LeFfedN .
STREET ADDRESS | 1931 ESTIVAL ST STREET ADDRESS
cmy-S5T-2P  |FORT WALTON BEACH FL 32547 cimy-ST-2P
e ¥ Yoot Pres O Delets T1LE [Jchange [ Acdition
NAME BURTON, ROBERT NAME
STREET ADDRESS | 360 BRIAN CIRCLE STREET ADDRESS
-5tz |MARY ESTHER FL P CY-§T-ZP
TITLE D. .- & Coicte TITLE [ Change [ Addition
NAME YOUNG, SHIRLEY NAME .
STREET ASDRESS 315 HOLLYWOOD BLVD, STE 4 STREET ADDRESS
arv-sT-2p | MARY ESTHER FL 32569 CIy-S1-2P

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 ar supglemeantal report is true and accurate and that my sigrature 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, | ather like empowerad.

SIGNATURE:

or on an attachment with an address, with

SIGNATUSLREL EEGR )

| ig)os 850 3°S3 v

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phorna # K



