2001 UNIFORM BUSINESS REPORT (UBR) FILED

[~
Feb 15,2001 8:00 am ¢
DOCUMENT #
1. Enly Nam N18337 . Secre,tary of State

‘i
ROTARY CLUB OF FROSTPROOF, INC. 02-15-2001 90097 008 ****§1 25
Principal Place of Business Mailing Address
TWO E. WALL ST P O BOX 456 ST
FROSTPROOF FL 33843 FROSTPROOF FL 33843 yUtZ4Ua4
us us

MR

2. Principal Place of Business 3. Mailing Address Hll“lll ||H|| l||| | ||| l ‘ Il l'l! ”” |I|

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

City & State City & State 4. FEI Number Applied For

i ” i - 596209588 Not Applicable

4p & Country Zip Country 5. Certificate of Status Desired O gg‘gglﬁgggiona’

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) Name ) ) - :

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

TWO EAST WALL ST

FROSTPROOF FL 33843

. City FL Zip Code
8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. | Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11, ~p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE D Dekle TE fhols hoh O Crange X Additon | S
NAME SMITH, BARBARA H ﬂ NAME Wé‘fiéﬁé;:’ ?4’ g
STREET ADDRESS | 124 MAXCY LN STREET ADDRESS | 4 ee 5
sresrze | FROSTPROOF FL 33843 avsiwe | Prostproof, FL 33943 |
TmE DVP X[mete e HU"‘"J‘D; Michelle DS Do K adstion |
NAME DUVALL, DAVID i : NAME < .
sroeer soomess | TWO E. WALL ST swecraomess | /O N SCenie FFwy
sz | FROSTPROOFFL3384S . - .. .—.-. Jovsw | Froctproot, L _33843 . -

TITLE | DP O petete TINLE . Change [ Addition |
NAME BUDD, ANN L NAME @ ho 7 DP ﬂ
STAEET ADORESS | 316 SUNSET RIDD. STREET ADDRESS
or-st-2¢ | FROSTPROOF FL 33843 cimY-s-2P
TILE D O Delete TME Change  [2] Addition
NAME MCDONALD, WILLIAM A DV hot D ﬂ'
sTreeTaDoress | TWO E. WALL ST STREET ADDRESS
CITy-5T-21 FROSTPROOF FL 33843 CITY-ST-2P .
TITLE [ Delete TITLE K ¢ I‘ {cr:f B ca :DT [ Change ﬂ@ddit‘m
NAME NAME /o
STREET ADDRESS STREET ADDRESS / 53 .Md Xc }’ Z-&‘I: ¢
CITY-5T-21p Co GITY-ST-2IP Fros toreo [l fL. 33843
T 3 telete me 7? impier. David D O3 Change & Adolton
NAME NAME Tn e
STREET ADDRESS STREET ADDRESS 3 1% W- “A ‘ S:/?‘PC Tt
GITY-57-2P CITY-5T-2P Frostproof FL 33643

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section Lf 19.07{3)(j}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effeci 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 817, 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: ﬁ@ﬂui%ﬁm[&@&?ﬁ%ﬁ?iﬁ - 2-8-0/  F43-635-2523

/SIGRATURE At 1 TVPFE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phare #




