2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N20475

1. Eobiy Name
PERRY KIWANIS CLUB, INC.

Jan 07, 2004 08:00 AM
Secretary of State

Frincipal Place of Business

PO BOX 911
PERRY, FL 32347

Maiiing Address

PG BOX 911
PERRY, FL 32347

DO NOT WRITE IN THIS SPACE

ARG MO

DI

01062004 Mo Chg-NP CR2E037 110/03)

4. FEi Nurnber Applied For 1
50-6151479 Not Applicable |

B, Cettificate of Status Desired . L] $8.75 agditionat

Fee Required

6. Name and Address of Current Regisiered Agent

WILLIAMS, GILBERT
810 SOUTHWOCD DRIVE
PERRY, FL 32348

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submils this staternent for the purpose ol changing its registered office or registered agent, or Loth, In the Stale of Florida. 1 am lamitiar with, and accept

the obligations of reglsterad agent.

SIGNATURE

Bagnaivre, fyped o prntad name of ragistored agent and iths IF applicutle

WOt F!egls:et‘ed Ag'e-m slgnature recuired when rew\:‘.tau;‘g) T

T DATE

Eiting Fec is $61.25 9. Election Campaign Firancing $5.00 May 8o
Due by May 1, 2004 Trust Fung Contribution... Adgded o Faes
. OFFICERS AND DIFECTORS S o
THE 5
NAME HOPKINS, JAN
STREET ADGRESS | 1272 LANGFORD LANE HELHN GRSt
CTY-STZF | PERRY, FL 32348 - 00430002001 81.25
TTEE P
HANE BETHEA, CLAY
STREE? ADDRESS | 6369 HWY 18 3
-1 | PERRY, FL 32348
TILE D
NAME BASSETT, JAMES, JR.
STRECT ABDRESS | 127 SPRINGHILL RD.
CTY-51-TP PERRY, FL 32347 DO NOT WR!TE
HEE =
NAME MEKNIGHT, JiM IN THIS SPACE
SIREET ACDRESS | 407 E ASH STREET
tir-ST-1F | PERRY, FL 32347 » _ -
TILE B
HANE STOYER, KARL JR
STREEF ADCRESS | 304 GLENRIDGE RD
CITY-ST-Tf PERRY, FL 32348
e T
NARE WILLIAMS, GILBERT
STREET 4DORESS | §10 SOUTHWOOD DRIVE - )
oSl | PERRY, FL 32348

12, ¢ hereby certily that the information supplied with this filing does not gqualily for the exemption stated in Section 113.07(3)(1), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Bfoch, 10 or Blogk 111

chment with an g ss,;«yith {f ather lika empowered. .
! ﬂ! < | F il
p = ber 4 amg

indicated on this report or supplemental report is rue an

changed, or cnan

SIGNATURE:

o oV @Sp-5%4-3000

SIGNATUAE AND TYPED DR PRINTED HAME OF SIGHNG OFFICER 08 DIRECTCR

[ Ceytime Prone 4




