2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20475

1. Entity Name

PERRY KIWANIS CLUB, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90025 045 ****6] .25

Mailing Address

£0 BOX 911
PERRY FL 32347

Principal Place of Business

PO BOX 911
PERRY FL 32347

00004355

2. Principal Place of Business 3. Mailing Address

RN AR TRCN RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—6151479 Not Applicable
- - t —
“e Country Zlp Country 5. Certificate of Status Desired O ?g.;?q‘i\i?édgﬂonal .
- 6. Name and Address of Current Registered Agen; ) 7. Name and Address of New Registerad Agent
Name
FALTIN CHARLES F Street Address (P.0. Box Number is Not Acceptable)
213 PiNELAND
PERRY FL 3238 -
3273 q,g 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.

SIGNATURE Mi ?ﬂétyh

//!o/o /

Slgnatura, typed or printad name of registered agent and title if applicable

{NOTE: Registerad Agent signature required when rsinstating)

7 DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State !

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE [] 7 Delete TIME [ change [ Addition
NAME BAKER, GLENN- NAME
streeT anoress | RT 4 BOX 526-5 STREET ADDRESS
omv-3-2¢ | PERRY FL 32347 OIFY-5T-2P
TILE D Delete TITLE E-etEc T O change £ Addition
KAME CRUCE, CLYDE M NAME CLAN TOu w. BETHEA
sTREET ADDRESS | 207 E MAGNOLIA ST smeeranohess | 43 69 Huuw 195
“i-omy-sT-2P ~«PERRY FL 32347 - - . o~ e . mwen o, [JOTYSSTZP PE.@@.ﬂrz‘T‘ h.g 2'3"'8 e i .
TITLE w 9 = Delete TITLE o) T {Rchange [ Addition
NAVE BASSETT, JAMES, JR. NAME BASSETT, ThHESS, TW
sTReET a00REss | 127 SPRINGHILL RD. STREET ADORESS | /257 S PRI G Hite RD.
orv-si-2p | PERRY FL 32347 avsrze | PERRY Pl 82397
TE T O Delete THLE O] change [ Addition
NAME FALTIN CHARLES NAME
streev anoress | 110 RIDGE ROAD. STREET ADDRESS
CiTY-S7-Z2IP PERRY FL CITY-ST-2ZIP
THLE D 1 Defete TITLE ] Change [ Addition
NAME CHILDS, ROBERT NAME
sreet ADRESS | 116 PINE TREE ROAD STREET ADDRESS
CITY-51-2IP PERRY FL CITY-ST-20P
TILE P BT Delete TME P [] Change 5% Addition
NAME PELT, MARK NAME SGILEBERT wiLL)pHS
sTreeT aDDRESS | 707 PUCKETT RD sterraoRess | {02 S TEFFERIOM ST
anv-st-20 | PERRY FL 32347 GITY-5T-2P PERRY L 32348

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 10 execute this report as required by Chapter 617, Florida Stalutes; 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:

BUBMET AN PEUIRED

t18/01

FE0-58Y~F657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

0015541

CR2E037 {10/00)



