2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N10258

KIWANIS CLUB OF THE PLAYGROUND AREA, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90036 043 ****6] .25

Principal Place of Business

42 PAGUITO ROAD

Mailing Address

KIWAMIS CLUB OF PLAYGROUND AREA

SHALIMAR FL 33549 P.0. BOX 4652
us FORT WALTON BEACH FL 32548
us

f Ly gv

2. Princi J\ P|§c§: of B?Tﬁ;} c?f D/“,‘«/e

3. Mailing Address

Syl

IR

Sujte, Apt. #. efc
j p/’ﬁdf' Fl

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C\ty & State City & State 4. FEI Number Applied For
2577 50-6569622
Z' Count Zi Count W
® ountry L ountey 5. Certificate of Status Desired J $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GASPARIAN, RICH
42 PAGULTO ROAD
SHALIMAR FL 32579

" M F&vker’

Street Address (P.O. Box Number is Not Acceptable}

bt Lhalivoar Drive

“Bhal; nar. Bl

L 5587y

SIGNATURE ﬁ’?ﬁrié( /VS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, .Jr both, in the state of Florida.

42201

Slgnature, Lyped or printed name of rcgs tered agent and title if applicable

(NOTE: Registerad Agent signature requires whan reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

Make Check Payable io
Depariment of State

10, OFFHCERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D [ Cetete Tme STm Facker - Fies. [ Change  XJ Addition
e GASPARRISON, RICHARD i ; '} Shals mac Driv €

stReer Aporess | 42 POQUITO RD STREET ADDRESS /

arv-sr2¢ | SHALIMAR FL 32579 ovsw | Shalidae FL 38549

T D e TOLE ' T Clchange W1 Addition
vz KROLL, ROBERT s /WA M He -Tres,

STREETADDRESS | 784 NAVY ST STREET ADDRESS 0 5’)‘

CITY-ST-2tP $0RT WALTON BEACH FL CITY-ST-2IP M(INJ ﬁs 1’ E’ 33,_5’3? E

TITLE HAoeete TITLE 5 . BC 2 7] Change Addition
HAME CONDE, EMILY NAWE Te m ;‘4%‘?[‘{ LQ d

sTReET ADDRESS | O LAKESHORE DR STREET ADDRESS q"’ S. h ey Une

emy-sT-aP L SHALIMAR FL 32579 avstze | ECWR. £ I 325 47 e

TMLE 8 LA/('Fl w O pelete TITLE g o O Change Addition
NAME HEFFEY, SUE NAME :a F(AMO 3ot - «d

sTReeT ADDRESS | 1931 ESTIVAL ST STREET ADDRESS bq 31 C} s S

ery-s-22 | FQRT WALTON BEACH FL 32547 eiry-st-219 = U‘LB i 3&549

TiiLE P [ elete e Shoeo n Howy- Boarc) [ Change & Addition
NAME BURTON, ROBERT HAME 3 B . e . ‘Q,

streer aooress | 360 BRIAN CIRCLE STREEF ADDRESS 20 rian Gife )

GITY-ST-2IP MARY ESTHER FL CIry-s1-21P H€ . AF} (3'2_5_64}

e D perte T ¥ - Pres. £lect Do Ffaadtion
e YOUNG, SHIRLEY e Se Caouth - B

sreeT aporess | 315 HOLLYWOOD BLVD, STE 4 saeer acoress | T O Rawmno, \3(

CITy-ST-21P MARY ESTHER FL 32569 CITY-§T-2IP Na{UM(‘Z Fl ‘?; 5[,6

changed, cr on an attachment with

SIGNATURE: A

address, withgall other like empowered

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption staled in Section 119. D‘f( 3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\/u. &ggew %m \”23)@] B(3-5312

SIGNATURE AND TYPED GR PRINTED NANE bF SIGNING OFFICER OR DIRECTOR

Paytime Phone #

0018758

CR2E037 {10/00)



