2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003542

1. Entity Name

BRANDON ROTARY CLUB SCHOLARSHIP FUND, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90034 005 ****5] 25

Principal Place of Business Mailing Address
P.O. BOX 203 P.O. BOX 303
BRANDON FL 33511 BAANDON FL 335090303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3329005 Not Applicable
Zip Couniry 7ip Country 5, Certificate of Status Desired O $8'75 Addi!ional
- - - A Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

MCDERMOTT, MICHAEL J ESQUIRE

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

791 WEST LUMSDEN ROAD

BRANDON FL 33511 o L S5t
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE

Slgrature, typed or printad nama of registered agent and title if appticable. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561 25 Trust Fund Contribution. | Added to Fees Department of State

10. CFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE b I Detete TITLE ~NreAs . [ Ghange [ Addition
e CURRY, DERRELL NAME L4, Brrone.
STREET ADDRESS | 2505 SR 60 EAST smeeranteess | 7o € A Syl van @ r
orv-st-2e | VALRICO FL 33504 . p arvsize | Brgadin Pla KIS0
TITLE : b Ijrggmg TITLE Pice U!"'I’ [ change (] Addition
NAME GLASS, MARSHALL : NAME Don Fal
STREeT a00RESS | 605-HITCHINGPOST DRIVE. STREETADDRESS | s Joy .4 o /f.:z; Wdod. 0r . ..
erv-5-2F | BRANDON FL 33511 /7 Cime-St-2IP Braadon EFlar 33877
TITLE D @1 Delete TILE & ! [ Change [ Addition
e TALLEY, CHARLES D JR. e Pat Gregor
STREET ADGRESS | 401 HOLLY TREE LANE STREET ADDRESS | &b/ 2.3 Bamidie u}oaé_ Ln.
orv-s1-20 | BRANDON FL 33511 ov-stp | Heandow L3671/
TITLE f,eq g. _ [ Delete TITLE ') e, ot'/ [ Change  [] Addition
NAME ree Blam, NAME mf jde'“
stheeT s00ress | j2f Ashlpiok. D e STREET ADDRESS | & 4 A3 Sy #v/oa [ An,
o521 | Brandom ¥ia FI571 st | Valrice Flo 33594L
TITLE VP arm Yhtneamdin 1 Detete TILE Directes | [ Change L Addition
NAME Zé6ob Sug ardond k. NAME o b brukc}‘:k e U
STREET ADCRESS N STREET ADDRESS a o
CITY-ST-2iP UM’r.bo' Pla 5_3.5_??[ CITY-ST-2P /‘Eofq,n d:,, ‘7;;‘}”, Y
TLE Jeo w‘i«m«y © [ Delete TILE O change (7] Addition
NAME Gene AL ;on ) NAME
SRETAODRESS | &/ & M Fehiay p..c# > STREET ADDRESS
CITY-5T-21P Lroa 40 n Fla 33591 CITY-ST-21P

12. |‘hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floricda 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerfpwith an address, will) all other like empowered.
SIGNATURE: lﬁ%ﬁ%’@ﬂﬂmmﬁ “wald C. Qe 8216461319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




