FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704279 ecretary of State
1. Entity Name 04-25-2003 90474 001 ***122.50
ROTARY CLUB OF CANTONMENT FLORIDA INC
Principal Place of Business Malling Address
P.0. BOX 235 P.O. BOX 235
CANTONMENT FIL, 32533 CANTONMENT FL 32533
R sV DT
Suite, Apt. #, elc. Suite, Apt. #, etc. Eé—IECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6153586 Applied For
Not Applicable
4p Gountry “p Country 5. Certificate of Status Desired 0O $8.75 aaditional
: Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e T " Name i R S — AR ————
CARPENTER “L MAHSHALL 0 MR. Street Address (P.Q. Box Number is Not Acceptable)
8450 PENSACOLA BLVD
PENSACOLA FL 32534
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlhar with, and accept
the obligatipns of regisierad agent.

SIGNATURE..~

= Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
W 1.2 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NO FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Depanment of State

10. OFFICERS AND DIRECTORS 1. -t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE L [ Gelets e DThange [ Addition
e MOOREHEAD, CHRIS e PD anICI, STEZVE
sTReet aooress | PO BOX 17129 STREET ADDRESS q “_‘ PATT 0(‘_, K PL.
omv-s1-2¢ | PENSACOLA FL 32522 B CITY-ST-2P "bp.,c,e LEL 32571 )
TLE vD @ Delete TILE O Change  (H'Addition
NAME PERANICH, STEVE NAME
sTReeT ADORESS | 4914 PATTOCK PL. STREET ADDRESS
or-st-2F | PACE FL 32571 ~ —- §oomstae T . .- P
TITLE PD melele TITLE V p D ’ 7 Change [@ddhion
HAME JERNIGAN, NEIL NAME K
STREET ADDRESS | 3104 SONYA ST sreenaoomess | FVAT hieen) &)K- K

on-sT-zf | PACE FL 32571 CiTY-ST-2P q T3 CRee ik R {)qg_ Cn

TITLE SD ] pelete TITLE = Si [ Change [ Addition
NAME CARPENTER (I, MARSHALL O HAME Pe,osawux, Fl 3Ly

sTReeT Ancress | 8450 PENSACOLA BLVD. STREET ADDRESS

cmy-sT-2F | PENSACOLA FL 32534 CITY-ST-7PP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P i CITY-51-2P

THLE 1 Delete ME [JChangs [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZPP CITY-8T-21P

12. | hereby certify that the information supplied with this filin ac; 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 receiver or trustee empowered to execute this report as required by Chapter 617, Flor\da Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered mnp

e A/ 5-03~§0-UII- G566

ey ———— —_ L

SIGNATURE:

CR2E037 (10/02)



