2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERRY KIWANIS CLUB, INC.

DOCUMENT # N20475

Principal Place of Business

PO BOX 911
PERRY FL 32047

Maifing Address

PO BOX 911
PERRY FL 32348-0911

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

03-13-2000 90036 002 ****5] 25

LUUOV e

ORI TARIRTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'6 15 1479 Not Applicable
Zip Country 2P~ : Country | 5. Cortificate of Status Desied [ 9O-19 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FALTIN CHARLES F.
PERRY FL 32347

PR
v+ P

T

HERBEERD. 2. /3 PIWE b AED

Name

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

City

FL Zip Code

W geb o bopt g, o
D e £

SIGNATURE l ,MM ‘%‘ #ﬂ%’l

8. The above naméd er{:i-fy’sﬁﬁmifs‘ this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3/9/60

Slgn;alyre_.‘ ‘tyfpga o pnnlgd name of registared ageni and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DAT'E
FILE NOW: 9. Blection Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 '25 Trust Fund Contribution. Added to Fees Department ot S{ate
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ Delete TITLE [ Change [ Addition
NAME BAKER, GLENN NAME
STREET ADDRESS HT 4 Box 526.5 STREET ADDRESS
CITY-87-2IP PERRY FL 32347 CITY-&7-2IP
TITLE D O pelete TILE [ change [ Addition
NAME CRUCE, CLYDE. O e
STREET ADDRESS | 207 E MAGNOLIA ST . || STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-ST-21f
TILE VP O pelete TITLE [ Change [ Addition
HAME BASSETT, JAMES, JR. NAME
sReet ADDRESS | 127 SPRINGHILL RD. STAEET ADDRESS
CITY-ST-ZIP PERRY FL 32347 CITY-ST-ZiP
TILE T 7 Delete TIEE [ cChangs [ Addilion
NAME FALTIN CHARLES s
STREET ADDRESS 110 R]DGE ROAD STREET ADDRESS
CITY-ST-2IP PERRY FL CITY-ST-ZIP
TITLE D 3 Delete TILE [(Jchange [ Addition
NANE CHILDS, ROBERT NAME
STREET ADDRESS | 118 PINE TREE ROAD STREET ADGRESS
CITY-57-2IP PERRY FL CITY-ST-2t° -
TILE p "5 Delete TMLE | =T [ change (8] Additicn
NAME LINCOLN, DONALD-D NAME MARK Pi=L
! STREETADDRESS { 4181 PQLYHILL DR. STREET ADDRESS 70,_7 PeCrs _:l.f 7T 559—2
CITY-5T-2IP PERRY FL 32347 CITY-51-2IP IO’ZR)QV T s e

12." I'hereby cerify.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 repart 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 or director
-~ of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

St s R SR NRE (e oo

3/?/00

PG~ T Pe> P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dats Payhme Phone #

Mar 13, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



