2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719554 FILED
1. Entiy Name Jan 24,2000 8:00 am
ROTARY CLUB OF BROOKSVILLE, INC. Secretary of State
01-24-2000 90047 015 ****g] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 70t ’ POST OFFICE BOX 701
BROOKSVILLE Ft 34601 BROOKSVILLE FL 346050701
us Us
= s v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . N . City & State 4. FEI Number Applied For
' 53-6209583 Not Applicable
Zip i i ~Country® Zip N Country ~ T 5. Cértificate of Statu;sﬂ Desiréa- O gg;;;‘ﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NICOLN, KAREN Strest Address (P.O. Box Number is Not Acceptable)
4287 BELLAIRE DR
SPRINGHILL: FL: 34607, _ :
7:-_"‘_‘ .-- 1 , City - FL Zip Code

8. The above named &ntity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.
]
S ]

SIGNATURE

Signature, typed o prntad hame of registerad agsnt and ttls f applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOw: 9. Election Campaign Financing $5.00 Mmay Be ) Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ Delete TILE S HChange ] Addition

NAME

NAME TRUMP, RICHARD

STREET ADDRESS | 26262 LAKE LINDSEY RD

om-s1-22 | BROOKSVILLE FL

TILE D.. , [ oelete
NAME BLAIR, GWYNN

STREET ADDRESS | 715 FERNWOOD DR STREET ADDRESS
CTY-ST-2P | BROOKSVILLE FL 34601 eITY-5T-2P

TILE VP M Delete | TILE P [SkChange [ Addition

STREET ADDRESS
CITY-ST-2IP

TITLE . [ Change [ Addition
NAME

NAME ALLEN, ELETA NAME

STREET ADDRESS | 7455 DUNDEE WAY STREET ADDRESS
c-si-2P | BROOKSVILLE FL 34613 GITY-ST-2IP
TITLE T O pelete
NAME NICOLAI, KAREN

STREET ADCRESS | 4287 BELLAIRE DRIVE

OW-5T-7 | HERNANDOQ BEACH FL

TITLE D [ elete
NAME WEVER, ERNIE

STREET ADDRESS | @20 MOONLIGHT LANE STREET ADDRESS
om-st-2P | BROOKSVILLE FL CITY-ST-2IP

TIMLE [ Delete TITE 352 Change cidition
NAME GUCKIAN, JOANN ’a N h_szh:ﬁ'f%uj Liza 2 X

STREET ADDRESS |412 SO MAIN STREET ADDRESS Y7 Ro
o512 |BROOKSVILLEFL om-srze ;ﬂ F/}"{QO/

12. | hereby certn‘y that the information suppued with this fmng does not quahfy far the exemption stated in Section 119, 07(3)(|) 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 trusfee empowered to execute this report as requlre; by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy an Zddress, with ali pther like emwered
SIGNATURE: ___ < IREPYaren N:co a . ’////3005 éﬁ) ST X2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[ Change W\ﬁddilion

TITLE

::‘;EEIADDRESS / bifﬁo ! /lam FOT'ESfDF
CTY-ST-2IP BrUOkS\“ [e ﬁlaqwl

TITLE [ Change [ Addition
NAME

CR2E037 (9/99)



