2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # 765774 Mar 01, 2000 8:00 am

1. Entity Namg

ROTARY CLUB OF OCEANSIDE DAYTONA BEACH, INC. Secretary of State

03-01-2000 90028 048 ****5].25

Principal Place of Business Maiiing Address
~. BOX 401 P.0. BOX 4011
aouin DAYTONA FL 32121 SOUTH DAYTONA FL 3121 I
0027553
AR
Suite, Apt. #, etc. Siite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59"6550584 Not Applicable
Zp Country Z,Ip Country 5. Certificate of Status Desired d ?g.;fesqﬁi:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name
Street Address (P.O. Box Numbar is Not Acceptable)
DAVIS, ROBERT ( °
1312 S PENINSULA DR
DAYTONA BEACH FL 32118 o FL > Tode
8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS v, I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME SD N Delete TIMLE sp m’Change [ Addition
bt Deawn
N GALLANT, THOMAS e ‘ "
STREET ADDRESS {9028 BLAIS AVE STREET ADDRESS | 20UO O del!. Lan
om-STZP  InAVTONA BEACH FL 32118 oSz | Soute DATToad L 331G 236
TITLE TD ' O Delete TITLE TO v( )ﬂChange L1 Addition
NaE VEITCH, DALE : N Oeilel Pue /
STREET ADDRESS |4036 SO PENINSULA DR sTReET ADDRESS [0« BoX 2Q000
oTN-ST2° W)l BER-BY-THE-SEA FL 32127 - avste (\Pord Qrerog AL 3029
TITLE PD MDME TME i L N [ d JK Change [ Adtdiion
wi  MALLORY, DAVID wi  keesem brocl bera (Vo
STREET ADDRESS 3443 COUNTRY MANOR DR STREET ADDRESS 385 c"’_‘ o v
orv-sT2P  |pT ORANGE FL 32119 orv-str Adees Sem v A e_«;(,r Fl 3&/@?
TITLE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [JGhange [ Addftion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2# CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP GITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenital 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 10 exgcute this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all] otheplike empowered.

SIGNATURE: ___ Sl ZAIHIEE. Uz 7er! C’?ff%o/m) 9/%/50 53717

SIGWURE ANDTYPED OR PRIN‘I‘ED‘ NAME OF SIGNING QFFICER OR DIRECTOR Date Cayvme Phone #

CR2E037 (9/99)



