2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763374

1. Entity Name

DISTRICT 697 FOUNDATION OF ROTARY: INC.

Principal Place of Business Mailing Address
4010 NW 25 PLACE P.O. BOX 13442
GAINESVILLE FL 32606 GAINESVILLE FL 32604

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chy&sae City & Siate 2. FEI Number Applied For

59-2319085 Mot Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O $8‘75 ﬁfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YORK, ET JR
4020 SW 78 STREET
GAINESVILLE FL 32608-3608

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

City

FL Zip Code

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

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90100 037 ****61 .25

SIGNATURE
Slgnatura, typad or printed name of registerad agent and iitla if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: | s Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
[}

10. . OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TITLE Olchenge [ Agdition | S
NAME YORK, ET JR HAME e
STREET ADORESS | 4020 SW 78 STREET STREET ADDRESS 5
orv-s1-2¢ | GAINESVILLE FL 32608-3608 CITY-ST-2I i

[
e STD [ Deele TITLE [ Change [ Acdition | £
NAME PATRICK, HOWARD W ' NAME
STREET ADDRESS | 4205 NW 23 AVENUE STREET ADDAESS
om-sT2¢ | GAINESVILLE FL 326051679 CITY-5T-2
TITLE vD O paleta TITLE O change [ Addition
NAME SHORE, MELANIE NAME
sTReeT ADDRESS | 5206 NW 47 LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE [ pefete TIMLE [ Change [ Addition
NAME TNAMET T
STREET ADDRESS STREET ACDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-71P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby cenify that the information sybplied with this filing dog
indicated on this report or supplemegital repert is trugfand a
of the corporation or the receiver orfirustee empowe
changed, or cn an attachmeny witlf an address, withffall othe|

e tifis regprt

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3:e apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




