2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714223 Feb 26F§]6(];:0D8-00 am

NICEVILLE-VALPARAISO ROTARY CLUB, INC. Secretary of State

02-26-2000 90024 019 ****6] .25

Principal Place of Business Mailing Address

P=R-BEH-308
P.O. BOX 388
NICEVILLE FL 325880388

Il

|

" us
2. Principal Place of Business 3. Mailing Address “"m .“I”" mn Illu Im' (II‘

5. Certificate of Status Desired

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59-6153587 Not Applicable

Zip Country Zip Country O $8_75 Additional

Fee Required

s e 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

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

HERNDON, D. TIMOTHY

4502 A HWY. 20
NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgrature, tybed or printed name of registered agent and title it applicable, (NOTE' Registerad Agenl signature raguired when reinstating) DATE
FILE NOW: ’ 8. E'ection Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD .. Delete TILE e Change [ Aadition
NAME NELSON, BOB * NAME @%ﬁﬂ MorTon, Noate X
STREET ADDRESS | 1151 MUIRFIELD WAY STREET ADDAESS | 2410 R oCwy DrwnES DeavE
cmv-sT-2f | NICEVILLE FL 32578 ov-sT2P | Nyeevie, L B2 7%
TILE TD )ZLnelme -l e 1D ’ O Change YR Adcition
NAME SAXON, K WARD Ml NAME Lore® A, DALNILOART
sTRee1 ADDRESS | 107 JUNIPER ST+ sinee aovmess | Ai4Y. Aae D PPams
CITY-ST-2IP NICEVILLE FL 32578 — —- - CITY-5T-2IP MNwEVIULE L 3227%
TITLE SD & Deete TITLE <0 [ Ghange ‘ﬂAddiiion
NAME GERBER, JIM NAME T Bucucl
STREET ADDRESS | 810 MAGNOLIA SHORES DR STREETADDRESS [PD BoN. 4RSS
CITY-ST-2IP NICEVILLE FL 32578 CITY-5T-2IP Vm.,r?mms«; L B2s?%
TITLE “IvD E-\Delele TITLE vD ﬂchange [C] Addition
NAME MORTON, NOBLE NAME Tim Geegtne
STREET ADDRESS | 2410 ROCKY SHORES DR STREETADDRESS (RO MA&VLLLA SdEaEs Dewve
CTY-§T2°P | NICEVILLE FL 32578 OvSTIF [Niceviue, B B257%
TITLE [ Detete TILE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oItz
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 this report or supplemental report is true and accurate and that my signature shall have the same legai 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: 7% EM E s A. Banmicanr /o0 850 -FG 2-4733

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CRZE037 (9/99)



