»> 2000 UNIFORM BUSINESS REPORT {UBR)

' DOCUMENT # N93000000377

1. Entity Name

' TRENTON ROTARY CLUB, INC.

\

Principal Place of Business

114 NORTHEAST FIRST ST.
i TRENTON FL 32633

|
| THEODORE M. BURT
|
i

L,
Malling Address

THEQDORE M. BURT
PO BOX 308
TRENTON fL 32653-0908

] 2. Principal Place of Business

3. Mailing Acdress

! Suite, Apt. #. etc.

Suite, Apt. #, etc,

gl

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90022 021 ****4].25

RN

DO NOT WRITE IN THIS SPACE

ir City & State Cily & State " 4. FEI Number Applied For
| 59'314 1291 Not Applicable
4 Country Zp Country 5. . Certificate of Status Desired O $8'75 Additionai
Fae Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent |
e L — _—— em— e . —— Name = = -
BURT, THEODOHE M Streat Addrass (P.0O. Bax Numhber is Nat Acceptable)
114 NORTHEAST FIRST ST.
TRENTON FL 32693 . -
City FL Zip Code

SIGNATURE

)
![ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida. =
|

Slgnatura, typed or printed name of regisiared agent and ttie if apphcable (NQTE' Registerad Agant signalura 1aquired when reinstabing) DATE ¢
: ‘ 9. Siection Campaign Financing $5.00 May Be 5, -Make Check P ble
M $61.25% o 1&* Trust Fund Contribution, Added to Fees Aéj};g[)‘ep' riment:of State = * - .0
g AR B A e R e e o
Gl TR P N B ORI ‘
i 10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
WLE ,P(f O Delete TIMLE ’Pas%'dud—' E‘(Change- [} Aadition |
NAME PARRISH, TERRY NAME “Rarrsh e vr
STREET ADDRESS (P ) BOX 82/206 SE 5TH AVENUE STREET ADDRESS ‘P‘o 5 I %:Z
CITY-57-7iP TRENTON FL 32633 CITY-5T-7IP Taantan A o] %ﬁ P
TiTLE DVP O belete TImLE Mdn.rd" - = [ Change Mdd.l.nn |
NAME BRYANT, TODD NAME Budtuwie , Seo
STREET ADDRESS | 6480 S W CR 232 steeer aDoRess | 2o Dax (78
| Gvsi-2® | TRENTON EL 32693 ) : TTY-S7-20 1 mm i "32,4,7 2 e - ;
P T | DPET o (O Delete e TReoiderd— Crange ] i |
NAME FUGEL, PAULA NaME el |
| 3TREET ADDRESS |4 STREET ADDRESS y (79 ? ‘0 (d&_/ \
| S-S | SHWANNEE Fi-opRee s | (g L Ll L SPBG |
S DSA O Delete TinLE Vice - VireQ ottt ¢ [ Change  TRPfdditon |
wue | FRAZIER, JOHN © e B ckbo, Lofnons |
STALET ADDRESS | 3690 S W 47TH COURT STREETADORESS | @ &0l puen)  BEHA Terir?. |
CITY-§7-2P CY-ST-2P :
. |BELL FL 32619 , .
TTLE DCS ] Delete THLE f [C) change [ Addilion |
NAME | BRYANT, SUSAN . NAME : !
|| swmeraodRess P O BOX 954/6770 S W 65TH STREET STREET ADDAESS "
LITY-ST-ZP TRENTON FL 32693 CITY-ST-2IP !
e 0cs ] Delete TITLE . OcChange [ 4otihon ,
HAME CLIFTON, WILLIAM NAME S !
| STREET AUDRESS '515~ SW-1ST STREET STREET ADDRESS ‘
CiTY-5T-20, 0 TRENTON FL GITY-ST-2IP i
T ]
12, L hereby certity that the informaticn 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 1his 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 cfficer or director |
of the corporation or the receiver oL aa.empowered to execute I report, duired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment an addre®s, with all other lik 0
, Tl g ~ O 357465 4
SIGNATURE: a7 ; o”’/@f/
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNIRGAOFFICER ORDIRECTOR Fhae ¥ Daytime Phane 4




