2002 UNIFORM BUSINESS REPORT (UBR) FILED

8

DOCUMENT # N18337

1. Entity Name

ROTARY CLUB OF FROSTPROOF, INC.

May 27,2002 8:00 am¢
Secretary of State

05-27-2002 90332 048 ****61 .25

Principa! Place of Business Mailing Address

TWO E. WALL ST P O BOX 456
FROSTPROOF FL 33843 FROSTPROOF FL 33843
us us

2. Principal Place of Business 3. Mailing Address

RV G

Sufta, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—6209588 Not Applicable
p Country zp Country 5. Certificate of Status Desired O EEBB':GSq L.:';::I:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
S S—— e = Name,_—uB, _—g_. - f‘.__.g,.___. —_—— e U
B - s =, ‘( I - flé
MCDONALD, WILLIAM Street Address (P.O. Number is Ngt Acceptable)
TWO EAST WALL ST £33 Haxcy Loy
FROSTPROOF FL 33843
City ~ - - Zip Code
Froctpriof  Fr FL | "32942

SIGNATURE

»
-

Slgnatura, typed or printed name of fegister

8. The above named entity submits this statement for the purpose of changing its registered office or registered :fé'ent. or

ed Agent signature required when rainstating)

beth, in the state of Florida.

5/27/02
77

LN~

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritsution.

Make Check Payable to

$5.00 May Bo
Department of State

Added to Feas

10. OFFICERS AND DIRECTORS ;  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE D Delete TIMLE . [ Change Addition | S
NAME SMITH, BARBARA H X NAME ggamon /Vl wa/.s on ﬂ &
streeT Anoress | 124 MAXCY LN STETAORESS | Ay YEHN Strect ' B
orv-sr2 | FROSTPROOF FL 33843 o5 | fpastprscf, Fi- 33873 &
TITLE DVF X)ere[e TITLE ' r l/ . ’ . [J Change ﬂ}\ddilion Q
NAME DUVALL, DAVID NAME a ,j irimmrer
stee anoress | TWO E. WALL ST smeoviess | 31Y'A” Spreet Weast
orv-s57-z¢ |FROSTPROOF FL 33843 CITY-ST-2IP Fl‘t’S‘f 01z ,’— £/ 33 993 )

. TE _|DP e ‘___nghgze_ﬁ Jme | AR T [J Change _/KAddmpn
NAME ="IBUDD;"ANNI* = e R = ec‘:‘-”“" erlers .
streer aooress | 316 SUNSET RD. STRETADDRESS | ;-39 Afgt x ¢ LI\/
o520 |FROSTPROOF FL 33643 - s | 122 et o 338943
e D me'e'e TILE ’ / ! ClChange [ Addiien
NAME MCDONALD, WILLIAM NAME
steer aoress | TWO E. WALL ST STREET ADRESS
CY-8T-71P FROSTPROOF FL 33842 CITY-ST-2IP
TILE [J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§T-71P CITY-ST-20
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-57-ZIP

of the corparation or the receiver or trustee em
changed, or on an atlachment withy an address, with all other like empowered.

AT

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i),
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

S/27/02 843 635-3513

. s P {@/—-’ 3 .
SIGNATURE: ___54)24 2 QUIRED
SIGNATURE AND TYPED OA PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR T DalB/ Daytirme Phone #




