2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001701

1. EntxtyName ey

ROTARY CLUB OF EAST ARLINGTON, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90134 041 ****5].25

Principal Place of Business

P.Q. BOX 59

JACKSONVILLE FL 32201

Mailing Address

P.0. BOX 59
JACKSONVILLE FL 32201-0059

uuvpideou

2. Principal Place of Business

3. Mailing Address

It

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'3179136 Nat Applicable
2o } Country dp Country 5, Certificate of Status Desired O 38'75 Additional
Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DURANT, STEPHEN H
3000 INDEPENDENT SQUARE

JACKSONVILLE FL 322?)/‘

Street Address {P.O. Bax Number is Not Acceptable}

City

Zip Code

8. The above named entity

SIGNATURE

wr

ose Qf cfanging its registered office or registered agent, or both, |

n the state of Flori

J)a@

Signature, lyped or printed nfrne of registerad agant and wtle if applicable. l
AR -,.1. N

(MOTE: Regislarsd Agent signalure required when reinstating)

DATE

S
'

9. Election Campaign Financing

FILE NOW: $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10,755 <000 Ry S g OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ’ [ pelete TITLE {7 Change D Addition
NAME RICHARDSON, LAUREL NAME
STREeT A0DRESS | 12040 HIDDEN HILLS DR STREET ADDRESS
orv-s-zf | JACKSONVILLE FL CITY-5T-2P
THLE 110 [ Delete TIME [Jchange ] Addition
NAME HATFIELD, RICH NAME
STREET ADDRESS | 12930 JUPITER HILLS CIR S STREET ADDRESS
om-sT-28 | JACKSONVILLE FL 32225 : CITY-ST-2IP
T SD O3 Delete e O Change [ Addition
NAME DAVIS, TM NAME
STREET A2DRESS | 1449 COVE LANDING DR STREET ADDRESS
orv-si-2P | ATLANTIC BEACH FL 32233 CTY-ST-2P
TITLE 'i4] [ Delete TITLE [ Change  [J Addition
NAME GRANT, DIANTHA NAME
STREET ADDRESS | 2131 MANGO PL STREET ADDRESS
omv-sT-2p | JACKSONVILLE FL 32207 CITY-ST-2P
TME ] Delete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-7iF ’ CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information sugflj
indicated on this report or suppleme
of the corporatlon or the receiver or ¢

SIGNATURE:

y signature shall have the same lega\ effect as il made under oath; that | am an officer or directer
e tH report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIRNATIIRE .INDTYPEd O PRINTED NAME O3F CICNING OQFFICER OR DMRECTHAR

YN Davtima Phone #




