2001 UNIFORM BUSINESS REFORT (UBR)

1/2¢

FILED

DOCUMENT # 737054

1. Emlity Name

ROTARY CLUB OF INVERNESS, INCORPORATED

Vs *

Feb 13, 2001 8:00 am
Secretary of State

01-25-2001 90143 048 ****61.25

Principal Place of Business Mailing Acdress
109 NSEMINOLE AVE. P.O. BOX 1317

P O BOX 1317 INVERNESS FL 34451
INVERNESS FL 34451

2. Pringipal Place of Business 3. Mailing Address

T

I

A

Suite. Apt. 4, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
msis Not Applicable
B Zp Country Zip Country 5. Cortficate of Status Desied [ gg'gesq Additonel
"8. Name and Address of Curreni Registered Agent’ =" " - 7. Namo and Address of New Registored Agont __ S
! MNarne
SLAYMAKER, THOMAS Street Address (P.0. Box Number [s Not Acceptable)
2218 W HWY 44
INVERNESS FL. 34450 e
City FL ip &
8. The above namad entity submits this starem:ent for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE .
. Sigman typad of prifiad name of mﬂi afent and lite ¥ 2pplicatie. [NOTE: Rogistarod Agent tignakne regured when reifiialing) - DATE
FILE NOW:- ¢. Elaction Campaign Financing $5.00 MayBe _ Make Check Payablete =~ ~
——- - —- - FEEIS $61.25 Trust Fund Contribution == - E1™ “Audedto Fees |~ Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
WmE 119 (= Theketa Passioenir— £ 3O Change [ Addition §
NAME HUNT, %%ZAENCY HOW duﬂf‘ s Doan a
et aooncss | 9730 E 30 £ Reginet Fow B
CiTY-S1-2iP INVERNESS FL 34450 0“" ST-aIp %Mm : £2 350 . ;%
e Vo - Fagsdwi T~ a.’a.u.r -~ 7" b Crange ] Acdition :?-5‘
NAME VANALSTINE, RANDY nms Ay ifones
| smeeravoness | 3143 S. CYGNET TERRACE SPREET ADORESS g,ﬂ, Easr q,... ...-aoe Pe.
| em-srz¢  |'INVERNESSFL'34450 - - TS mvgangeg _
TILE D Qﬁm TLE Srasarney -~ 'r"' [ Change [ Addition
-wwe— - |-OLMER, JACOUES: - '+ —~ - c e {Dysive ToReN — - — - - i
sreeT oonsss | 650 E DAKOTA CT STREET ADORESS | 3841 & Farawds Cp
erv-51-zp | HERNANDO FL 34442- 5392 arrstar | Twnanrgsn, Ao AQYSo
TILE PD . = Geketz TMLE T oy — -7" [change [ Addition
RAME THOMAS, PATRICIA - NAME St Loarcs
se1 aokess | 110 N. APOPKA AVE. : TS | BETB 5. Seormo &,
or-st-2¢ | INVERNESS FL 34450 OS2 |feomate CATY , /T BYve
TmE Sb e e Do dgar? Olcrange [ Acition
NAME GRBNER| JEFFREY NAME &‘_‘“.q,' w““
street aooress | 131 § EDINBURGH DR STREETADIRESS | 4By & - Folonrguuir i PA -
arv-st-ze | INVERNESS FL 34450 OV-SED | I Ariss, £ SISO
me [ Delete A ’ O] Crange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- SF-2iP CHY-ST.hP

12. | hereby certify that the informalion supplied with this filiny g does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or director
red to execula this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachment with an address, with alt other like empowered.

indicated on this raporl or supplemental report is trus an:
of the corgoration or the receiver of trustee em,

SIGNATURE:




