2000 UNIFORM BUSINESS REPORT (UBR) - - FILED

DOSUMENT # N98000001192

| * Feb 09, 2000 8:00 am

i- Exy s " Secretary of State

-~
CANTONMENT ROTARY CLUB FOUNDATION, INC. 02-09-2000 90279 001 ***122.50
X
Principal Place of Business Mailing Address T
P.0. BOX 235 P.O. BOX 235 ‘ T .
CANTONMENT FL 32533 CANTONMENT FL 325330235 : L Eorn - ;.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3497386 Nct Applicable
ap Country - Zp ' Country "= | & Certficete of Status Desied  [17 " $8.75 Additional’
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BOYWID. EDWARD T _ 1 Street Address (P.O. Box Number is Not Acceptable}
4502 TWIN OAKS DR. ! S
PENSACOLA FL 32508 ;o - Zip Code
P . I
= FL

~ /-

o

8. The above d entity submjts this statement for the Aaning its registered bffic _orWd agent, or both, in the state of Florida.
PA+ W

, (g=<y |~

19-00

SIGNATURE

nature, typed or printedname §f relystered agw if apDhcab\e', {NOT! rﬁag\W1 sionatura required when reinstating)
P A U

. A 9. Eleclion paigg Financing ',
FEE IS $610 : ’ Trust Fund ComstBution.
. ' \
10. (" '\ B FICERS AND DIRECTOfA\ i I'wN. ~
TITLE ) . ) . Delete )
NAME ICHARD W
STREET ADDRESS : ROAD STREERADI
CITY-ST-IP 39503 ¥-51-2
TE  ~f) O Delet -Peme”
e WENTZ, PAT  \, NRG |
STREET ADBRESS |1941-WOODBRIDGE DR. STREET AD PN
CITY-ST-2P PENSACOLA FL 32514 CITY-ST-2 .
TLE D NDE'E‘E Tme ;
NAME STANFORD, ED NAME -
STREET ADDRESS | 817 DEEDRA AVE. STREET AD ’\/‘ r\\)
or-si-2 | PENSACOLA FL 32514 oSt . N
TILE D Delele TITLE
wue  -| WIGGERS, DICK e N <§ o) !
STREET ADORESS | 5709 BAY FOREST DR. STREET AL C= <
CITY-§T-2P PENSACOLA FL 32526 CITY-ST- —
TILE B-STA [ pelete m Q C
NAME | FRASHUER, HERBERT E o)
sTREET ADBRESS | 1201 TAMARA DR. STREETAl —
CITY-57-2IP FENSACOLA FL 32504 CITY-ST-
e D O Delete TIME Oz
NAME JERNIGAN, NEIL NAME ——
STREET ADDRESS | 2891 EAST JOHNSON AVE. STREET A
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signature

DATE

o

ite

SIN10

wge [ Addition
nge  [C] Addition
—

nge [ Addition
ange  [] Addition
ange [ Addition
iange [ Addition |-

it the information

officer or director

of the corporation or the receiver or trustee empowered to execute this report as required _, X

changed, or on an attachment yrithy an address, with all other like empowered.
SIGNATURE: ALY o e L d

R e i W [ S XY -~ - 0
PRIt L ;{,- LL& l ‘7— 0
ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytme Phona #

‘;k 10 or Block 11 if

CR2E037 19/99}



