2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N18337 Secretary of State
1. Entity Name
ok e o 2k
ROTARY CLUB OF FROSTPROOF, INC. 01-27-2003 90331 021 #7761.25
Principal Place of Business .Mailing Address
TWO E. WALL ST P O BOX 456 .
FROSTPROOF FL 33843 FROSTPROQF FL 33843
us us *_,
S s g (TR
Suite, Apt. #, Btc. Sulte, Apt. #, etc. ] [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-6200588 Applied For
' Not Applicable
Zip Country 7 Country . Cerlificate of Status Desired [ $8+19 Additional
T —SS p—— " S S - e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIFEIS: BEA Street Address (P.O. Box Number is Not Acceptable)
133 MAXCY LANE
FROSTPROOF FL 33843
City FL Zip Code

8. Th2 above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, anc accept
th ‘ﬂ}figations of registered agent.

S{Gr\_"xTURE
Signature, typed or printed name of registared agent and tile if applicacle, (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: FEE ! 61.25 9. Election Campaign Ifinancing $5.00 May Be Make Check Payable to
S$ Trust Fund Contribution. (W Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIE D ﬂpgm TITLE [ change [ Addition
NAME NICHOLSON, DAMON : NAME
STREET ADDRESS | 28 "C" STREET STREET ADDRESS .
CITY-ST-2IP FROSTPROOF FL 33842 CITY-5T-2IP
TITLE DVP — L] Datstem | T = Pr(J,'erf"’ D;‘r(:hr' %{Jhange [ addition
NAME TRIMMIER, DAVID NAME
STREET ADDRESS | 318 “A" STREET WEST STREET ADDRESS
cry-81-72P | FROSTPROOF FL 33843 - DR IHINGE CF /o M s -
TIME DTS KChange [ Addition
NAME REIFEIS, BEA : NAME
STREET ADDRESS | 133 MAXCY LANE , STREET ADDRESS
CITY-57-21P FROSTPROOF FL 33843 CITY-S1-2IP

TITLE [ pelete TILE ? V P [ Change ﬂ:\ddition
NAME NAME Rel fh wa.k rs
w

STREET ADDRESS STREET ADDHESS | 33 & e Shreet

CITY-ST-2IP CITY-ST-ZIP Fr’f '}D"Oﬂ f FI' ?2 S;(fg

TITLE [ elete TITLE r i ’ [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P e Cry-ST-2IP

TITLE :ﬁéfme TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-ZIP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscuie this report as required 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 empowerad,

w

| B/REQUIRED i/ 94/03 74352523

SIGNATURE:

e

CR2E037 (10/02)

|



