2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763374 FILED

1. Entiy Name May 22, 2000 8:00 am
DISTRICT 697 FOUNDATION OF ROTARY, INC. Secretary of State

05-22-2000 90023 005 ****5].25

Principal Place of Business Mailing Address

4010 NW 25 PLACE PO BOX 1382 , ., - %

GAINESVILLE FL 32608 GAINESVILLE FL $2604-1842 v

A R ARSI MR

* L) . - . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN“!rHIS. SWJ\&E ’ . *
City & State City & State 4. FEI Number Applied For
59-2319085 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ ?g';esq lﬁfe‘ﬂm“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - - =
YORK E T JR Street Address (P.O. Box Number is Not Acceptable)
4020 SW 78 STREET
GAINESVILLE FL 32608-3608

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicable. [NOTE: Registered Agent signature requirad when remstating) DATE
FILE NOW: 2. Election Campaign Einancing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fune’ Contribution. 03 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 _
TITLE PD | O Delete TMLE O change [ Adetion | &
NAME YORK, E T JR NAVE e
STREET ADDRESS | 4020 SW 78 STREET STREET ADDRESS ]
orv-sT7P | GAINESVILLE FL 32606-3608 cime-sT-2¢ b
TITLE STD - {7 Delete TITLE Ochange (] Addition |
NAME PATRICK, HOWARD W NAME
STREET ADDRESS | 4205 NW 23 AVENUE STREET ADDRESS
onv-s-2f | GAINESVILLE FL 32605-1679 onv-s-2p
TITLE Vb - O belete TILE [ Change [ Addition
NAME .| SHORE, MELANIE NAME
STREET ADDRESS | 5206 NW 47 LANE STREET ADDRESS
CiTY- 57- 2P GAINESVILLE FL 32608 CITy-ST-21P
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ pelete THLE [ Change [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP / CITY-ST-21P

does ngt Yualify,for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And thht my glgnature shall have the same iegal effect as if made under oath; that | am an officer or director
g aquired by Chapter 617, florida S:latutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atiackment with {: ith pporet H‘WMD\ bh -*‘)f \C\'J
ORI IED T ened. Lr00 eI

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate D*{ime Phona #

12. | hereby certify that the information supgliéd with this fi




