2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 717979

1. Entity Name

THE FORT WALTON BEACH ROTARY CLUB, INC.

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90106 025 ****4] .25

Principal Place of Business Mailing Address

P O BOX 892 P O BOX BS2

FT WALTON BEACH FL 32543-7892

FT WALTON BEACH FL 325490882

2. Principal Place of Business 3. Malling Address

A

AN

TN

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

DO NOT WRITE N THIS SPACE

City & State City & State

4. FEI Number Applied For

596209660 Not Applicable
i l t .
ap Country Zip Country 5. Certificate of Status Desired [} $8'75 Addltlonal
. . Fee Required
©. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent”
Name

FOSTER, WILLIAM SCOTT
909 MAR WALT DR #1014
FT. WALTON BEACH FL 32548

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered,agent. or_péfﬁ: inthe state of Florida.
" SIGNATURE
Signature, typad or printad name of regrstared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW: 9. Bliection Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE P . *ﬂnemg TILE P X O Change Addition
NAME TIOMORE, MAX NAME Karen TNE (ARt ey BRKer »
STREET ADDRESS | 904 NORMA COURT smecTADchess | g8 BeACH VIEw PR
Crv-st-zk — IMARY ESTHER FL 32569 cry-ST-2IP £+ Wartond  Beacit __,I—L 2549
TIME D O petete TITLE [ change [ Addition
NAME POTTS, CHARLIE NANE
STREET ADDRESS | 345 SUDDUTH™ : I STREET ADDRESS” - - =
om-sT-20 - | FT WALTON BEACH FL 32548 : CITy-ST-2P
TILE D O pelete TIE [ Cchange [ Addition
NAME HENDERSON, JOSEPH HAME
STREET ADDRESS | 45 BEAL PKWY STREET ADDRESS
orvs12¢ | FORT WALTON BEACH FL 32548 oy-st-2°
TITLE D [J Delete TITLE mhange ] Addition
NAME YORK, JERRY NAME
STREET ADDRESS { 350 BEAL PARKWAY STREET ADURESS 7
orv-sTar L SHAMHMAR-FL 32548 orvstze | P \/\j ALTON BoacH . CL 32544 )
e D Delele TLE ‘..D . / [0 Change Aaditicn
NAME MCCARLEY, KAREN ® NAME John Keith , =
STREET ADDRESS | 289 BEACHVIEW DRIVE sreer aooress | Clpo+-mw Watchee DR.
cn-st-2P - IFORT WALTON BEACH FL 32547 CITY-ST-2IP N fCediLLe . YL 32571%
TITLE [ palete TITLE f [JChange [ Addition
NAME " NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IP CITY-5T-2ZF

12. | hereby certify 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 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 or director

of the corporation or the recei
changed, or on an attachmenfwith an address, with all other

r or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

SIGNATURE;.

/4 /0000 45D Au513

Date Daytima Phone #

CR2E037 (9/99)



