2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty ame Secretary of State

~ NICEVILLE-VALPARAISO ROTARY CLUB, INC. 05-27-2002 90390 006 ****61.25
Principal Place of Business Mailing Address
107 JUNIPER ST. P O BOX 308
NICEVILLE FL 32578 P.0. BOX 388
NS NIGEVILLE FL 32588
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9"6153587 Not Applicabls
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8'75 Additional
Fes Required
T =SS 6 Name and Address of Current Registered Agent= 7 == = - [ &~ —wmm=—3=—=7<Name and Address of New Registered Agent='"= ~=- —— ~ -~
Name

HERNDON. D. TIMOTHY Street Address (P.C. Box Number is Not Acceptable)}

4502 A HWY. 20

NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
M Slgnaturs, typad of printed name of ragisiered agent and title if applicable. (NOTE: Registared Agert signatura required when reinstating) DATE
. . 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
@i FILE NOW: FEE IS $61.25 Trust Fund Contribution. 'D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O Delete TIME D XChange [ Additicn
NAME GERBER, JIM NAME .
STREET ADDRESS | 810 MAGNOLIA SHORE DRIVE STREET ADDRESS
orv-si2P  |NICEVILLE FL 32578 CITY-ST-2IP
TITLE TD O pelete TITLE O change [ Addition
NAME BARNICORT, LAURIE A NAME
STREET ADDRESS 942 RULE DE PALMS STREET ADDRESS
—CIYST TP o |NICEVILLE -FL-32578:— oove ooz comommme e im e N OTSTTR e o
THLE SD [ Delste TITLE PD \gLGhange [OJ Addition
NAME RUCKEL, JIM NAME
STREET ADDRESS |P.CY. BOX 485 STREET ADDRESS
cr-si-zk  |VALPARAISO FL 32578 CITY-$T-2IF
TLE VD me\ete TILE [l change  [J Addition
HAME GERBER, JM NAME .
StreeT ADDRESS | 810 MAENOUIA SHORE DRIVE STREET ADDRESS
OITY-ST-21P NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ Delete TLE D [ ¢hange MAduilinn
NAME NAME Lous 0. Swinner
STREET ADDRESS STREETADDRESS | 17 BruewaATEY. Rint LoD
CITY-ST-71P CITY-ST-2IP N\LWLLLE' L 2257
TITLE O beleta TITLE S0 [ Change ﬂ Addition
NAME NAME swtey  DAMIBS
STREET ADDRESS sTREET A0DRESs | 10O E. Joth) Sims Prvauway
CITY-ST-ZP UTY-ST-IP [ Wweviug, T 3257%

12. | hereby centify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is frue 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed,;or on an attachment with s, with all other like empowered.

SIGNATURE: M&LC@E 2% %‘?/g,;_a

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # 714223 May 27, 2002 8:00 am!

CR2E037 (9/01)



