2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7393

1. Entity Name

ROTARY CLUB OF PENSACOLA STUDENT LOAN FUND, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90021 046 ****6] .25

Principal Place of Business

P.O. BOX 528
PENSACOLA FL 32523

Malling Address

P.0. BOX 528

PENSACOLA FL 325930528

us

2. Principal Place of Business

3. Mailing Address

LA B

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2484782 Not Applicable
Zip Coum-r_y Zp Country 5. Certificate of Status Desired O gg';gq L.;«::gjci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A 20. ber is Not A I

SHERF"LL, CHARLES C Street Address (P.0. Box Number is Not Acceptable)
433 EAST GOVERNMENT STREET
PENSACOLA FL 32501

City

FL Zip Code

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

SIGNATURE —
Signatura, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE O Change (] Addition
NAME SWARTZ, LEONARD NAME
STREET ADDRESS | 881 WOODBINE DR STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE D . 1 pelete TLE O thange [ Addition '
NAME 0;SULLIVAN, MORT NAME
STREETADDRESS | 17 § PALAFOX ST, ROOM 323 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change T Addition
NAME MACDONALD, ROGER G NAME
STREET ADDRESS | 265 BAYSHORE DR STREET ADDRESS
CITY- ST-ZIP PENSACOLA FL 32507 CITY-5T-2IP
TITE T I Delete TITLE O Change 1 Addition
NAME MAJOR, HAROLD L NAME
STREET ADDRESS | 00 N. 12TH AVE. STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TILE D O Delete TITLE (O change [ Addition
NAME HUGGINS, STEVE NAME
STREET ADDRESS [ 17 S PALAFOX ST, ROOM 323 STREET ADCRESS
CITY-ST-2IP PENSACOLA FL CITY-51-21P
TITLE pCc O Delete TITLE [ Change [ Addition
NAME CHARLES ATWELL NAME
STREET ADDRESS | {7 PALAFOX ST. ROOM 323 STHEET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation cr the receiver or trustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMM%DUHWZ@ L AATIR 2-2.00

SIGNATURE AND TYPED OR PRINTED NA|

SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

b

T



