2000 UNIFORM BUSINESS REPORT (UBR)

(TR}

FILED

DOCUMENT # 765358

1. Entity Name

RUSKIN-APOLLO BEACH ROTARY CLUB, INC.

PR

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90011 045 ****5] 25

Principal Place of Business Mailing Address
P O BOX 1765

5308 FORTUNE PLACE
RUSKIN FL 33570

us

P: 0. BOX 1765

5908 FORTUNE PLACE
APOLLO BEACH FL 33572-2643
us

Uyyusboly

2. Principal Place of Business 3. Mailing Address

ML

LA

TAEHHIHAMTI

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2833997 Not Applicable
Zip Country Zip Country : e . $8.75 Additionat
s s 5. (‘)reirﬂflcate of Status Desired O Foe Required

6. Name and Address of Current Registered-Agent - -

" -7 .Name and-Address of New Reglstered Agent— —

-

GLISSON, DAMON C., ESQ.
5008 FORTUNE PLACE
APOLLO BEACH FL 33570

v Elry pbofh /hi fdon

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

/03 Ffdm /m;a’ ﬂ/‘

L ull Loosh

FL

3 %’E-?d

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

SIGNATURE

/=77

ature, typed or priflad namea of regrsler’ad agent and title if applicable.

{NOTE: Registerect Agent signatura reqguired when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (5/00)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD O petete TITLE p ety 25;7" Q’Change [ Addition
NAME MIXON, MICKEY NAME

STREET ADDRESS | 2403 WOODLAND ESTATES SW STREET ADDRESS

CITY-5T-21P RUSKIN FL 33570 CITY-ST-2IP ~

TILE PD [ pelete TITLE . Change  [] Addition
me P L me B rrnectsn S

STREET ADDRESS | 795 US HWY- 41 SOUTH STREET ADDRESS

CITY-$7-21P RUSKIN FL 33570 CITY-ST-21P L

TITLE TD [ celete TILE ﬁ Change [ Addition
NAME WHIDDEN, ELIZABETH NAME :

STREET ADDRESS | 4GQ-FEAMINGO-BR. [ 7] {: o> 22! y@ sooress | 171 F)afhi

ov-st2e | APOLLO BCH FL CITY-5T-2p ﬂ DD LLD B &6"7& P
TITLE SD @emg TITLE & ( ] Change Mdiliun
NAME RIFE, P. WYNONA NAME U

STREET ADDRESS | PO, BOX 1318 STREET ADDRESS 5 L &“’ 9 ke

CITY-ST-2IP RUSKIN FL 33570 CITY-5T-2IP 5 / 7 4/{}//[)’ KM ,5/1’)/; ; 3 ;:2! ,

TITLE [ Delete TME Areily 15 P [ change  [J Addition
RAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ Delete TITLE [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny

changed, or on an attachment with al

SIGNATURE:

g does not qualily for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | furthar certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shal! 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 required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11if
dre

11— ($0) (P

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




