2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10258

1. Entity Name

KIWANIS CLUB OF THE PLAYGROUND AREA, INC.

4

Principal Place of Business

64 5 AR DRIVE
SHALINAR FL 3257
us

Maifing Address

KIWANIS GLUB OF PLAYGROUND AREA
P.O. BOX 4652

FORT WALTON BEACH FL 32549

us

" e Ho llveiood Bhid

3. Mailing Address

SaUe.

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90141 049 ****70.00

II I

A

ite, Apt. #, ety (1 ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oy ‘és“\?/. Fl P
City & Sthte City & State 4. FEI Number wTApplied For
59‘6569622 Not Applicable
Count Zip Country - , $8.75 Additional
u gz . 5. Certificate of Status Desired E'/ Fee Required

| 219

~ > ~6 Name and-Address of Current Registered ‘Agent™ -

PR ——

_7.”Name and 'Address of New Registered Agent

™ Donpie Dgad

Street Add P.0. Box Number is Not A t
6P4 KEH:II\::TR DRIVE TS Guer .ﬁ>sf’ 208" Liv. .
SHALIMAR FL 32579 _Fwf Fl |
City FL 2l ;E:Osdle-]"l

the obligations of registerad agent,

D énmie. \D:clei

8. The above named entity submits this statement for the purpose of changing

[ hqwin

its registered office or registe:

gent, or both, in the State of Florida. | am familiar with, and accept

7elyz.

. SIGNATUHE Slgnature, typed or printed nama of registerad agent and title if applicabla. merad Agent signature when reinstating) [‘ATE
;} . Aﬁer September 13, '2002, 9. Etection Campaign Financing $5.00 May Be Make Check Payable o
- min. will be $236.25. - Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 1n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D ﬁﬂ/ﬁelele e Tregaucrer ‘ Ol Change [P Addition
NAME GASPARRISON, RICHARD : NAME Shicley \ouhg | Yt[
STREET ADDRESS | 42 POQWHTO RD STREET ADDRESS | 43 ¢ &5 H o lyeao B i
or-ST-2¢ | SHALIMAR. FL 32579 ) arvstze | M acy QL-H\Q r,F L 32509
TITLE P 2 Delete TITE Soord Niﬁ . [ Change  [HGdition
HAME PARKER, M NAME Snare n Jabid L
sTaEeT anokzss | 64 SHAYMAR DRIVE STREETADDRESS | 1) 2. B D@t Rover Lane,
ory-st:zp [ ‘FL 32579 “om-st-ae RS ","Fi"?ﬁﬁs 48
e T T Delte e Direator ] O change [ Eratiitian
NAME WOLFE, KATHY NAME Bar baja Phil llﬁ 3
STAFET ADDRESS | 25 CALXSPO STREET steeeT A00Ress | o, 2 3 CamMbale Ave
CIY-ST-2P | MARY ER FL 32569 OY-sT2P e 7 EL P25 AT
TILE 5P [ Dalete TITLE l(a._(,}ﬁg‘ Doad By r’ac‘Fc( O Change B3 Additon
MAME LEFFEW, SUE NAME 413 Oyor b rook, vr.
sTreeT ADDRESS | 1931 ESTIVAL ST STREET ADDAESS { J
orv-si-zp | FORT WALTON BEAGH FL 32547 ovsze | W FL masi
TLE D O Delete TMLE ' crangs [ Addition
NAME STEWART, TOM NAME
STREET ADDRESS | 845 F ASHLEY LANE STREET ADDRESS
cirv-st-2p | FQRT WALTON BEACH FL 32547 P CITY-ST-2P
me D & Detete TE - [Jchange [ Addition
NAME MOSER, JEFF NAME
streer aookess | 69 OLIMCYPRESS " STREET ADDRESS
CITY-ST-2IP FORT TON BEACH FL 32548 LITY-ST-ZIP

12. | hereby certity that te infermation supplied with this filing does not
indicated on this report or supplemental report is trug and accurate
. of the corparation or the receiver or trustee empowered to exe

changed, or on an attachment with an addrass, with all other Jike empowered,

SIGNATURE:

qualify for the exemption stated in Section 1 19.07(3)(7), Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J. o (Tomsacoe) Fobz

as if made under oath; that I am an officer or director

52 -587/-007/

AR

CR2E037 {4/02)



