2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18337 FILED
1. Entty Name Apr 07,2000 8:00 am
ROTARY CLUB OF FROSTPROOF, INC. ecretary of State
04-07-2000 90022 006 ****g] .25
Principal Place of Business Mailing Address
TWO E. WALL ST £ 0 BOX 456
FROSTPROOF FL Y3843 FROSTPROOF FL 33843-0456
us us
P s I ER A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numnber Applied For
596209588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg‘g?q L;:S;ﬂtional
- —————86."Name and Address of Current-Registered Agent.. ______ _ ______7._Name and Address of New Registered Agent
Nam ] EITWAYY-7. . i
MeDongid tithid e %ﬁc‘ Hine CotRs chion M Donatd
MACDONALD-WILLAIM— StreetAdbirass (PO. Bef Number is Not Acceptable)
TWQ EAST WALL ST
FROSTPROOF FL 33843 : ‘
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title it applicable (NOTE: Ragislered Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D [ De'ste TIMLE ptzﬁ'mnge (7 Addition
NAME SMITH, BARBARA H NAME
staeeT A00REsS | 124 MAXCY KN STREET a00RESS | AV & (/Vo'f N \
CITY-ST-ZIP FROSTPROOF FL 33843 CITY-ST-2IP
e DvP O neete TLE ] CMﬂs‘; ™) Addition
HAME DUVALL, DAVID NAME '
sREET ADDRESS | TWO E. WALL ST e . _ ) STREET ADORESS
CITY-§7-2° FROSTPROOF FL 33843 ’ TCTY-ST-ZP ) o
TIME DP O Delete TITLE Qﬁnge (7] Addition
NAME BUDD, ANN L NAME
streeT ADRESS | 316 SUNSET RD. STREET ADDRESS
orv-st-2p | FROSTPROOF FL o I, B 3gu3
TLE D £ Deiete TmE [l Change [ Addition
NAME MCDONALD, WILLIAM NAME
stReeT apDRESS | TWO E. WALL ST STREET ADDRESS
CITY-ST-21P FROSTPROOF FL 33843 CITY-5T-7IP
TITLE [ Delste TITLE [ Change (] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Dalste TITLE Ol Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicatéd 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 i am an cofficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an addgesem=wiih all other like g % 3 —_
b .
Wi~ A 04/03/60 £35 - 2072

SIGNATURE:

Date Daytume Phone #

CR2E037 (9/99)



