2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000003110

1. Entity Name %;

Secretary of State

TALLAHASSEE NQHTHS|DE ROTARY CLUB, INC. ' 03-06-2002 90023 040 ****6] 25
Principal Placeof Business Mailing Address
% THE WHARF PO BOX 4068
1430 TIMBERLANE' ROAD TALLAHASSEE FL 32315

TALLAHASSEE FL 32312

(]

Us '
2. Principal Place of Business 3. Mailing Address Hllmll Ill IIII} I‘ ‘“’ ”l" Il“ ‘II|

l

Suite, Apt. #, atc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
23'7210900 Not Applicable
- - " - —
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o _Name
SlNGLETON SHEHYL R- I T T T s e s Street Address (P.O. Box Number is Not Acceptable)
]
1475 BETHEL CHURCH ROAD
TALLAHASSEE FL 32304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe state of Flerica.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and titla if applicable, {NOTE: Registersd Agent signature required whan rainstating) ] DATE
; N . : 9. Election Campaign Financing $5.00 May Bt - o Make Check F‘ﬂ&’&ble to
".:._ \{l;thEN OW .FEE 1S $61‘25 ) - Trus‘t-Fu?d Contribution. O Added to F?és e Department of State
RN A R A
10, OFFICERS AND DIRECTORS ™~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO ] Delete TILE sD Ol Cange T Acdition
NAME SINGLETARY, SHERYL A NAME Ely MArGoL! Nw I D
sipectanpeess,| 1475.BETHEL CHURCHROAD | sreersooness | 77 65~ Ceicklewoo
Somvist-ze > ITALLAHASSEE-FL 32304 (D S ov-stze [Teo|{ahassee FL 3231
TiTLE VPD V D Delete TITLE TD D Change wmon
HAME DOVE, JOYCE', ; - NAME RicHARD Mng?RT
sTreeT aoDRess | 6734 CHEVY WAY ' ‘ sTReeT anoness |l HY de Panle Way

CITY-S7-2IP TALLAHASSEE FL 32311 on-s2P [ Tfg {! a.[«m.ﬂﬂ.z- F(, 31309

-
TITLE 5D B’Delete TITLE [ change [ Addition

NAE MCBRIDE, JOHN i

™ - .

orveeT oo | 203 W 4 AVENUE = =57 - T o s

= - e "

" STREET ADDRESS |

- - i

NAME - e L mmm o e e ap o e

or-st-zp - ITALLAHASSEE FL 32303 CITY-ST-2IP

TITLE TD # stz TITLE O ¢hange [ Addition
NAME MINTER, CHARLIE NAME

streeT anoaess | 1733 RIVERBIRCH HOLLOW STREET AUDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2I

TITLE O pelete TE O thange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

THLE {1 Delste TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 atta?nt with an address, with all other like empowered.

SIGNATURE: K&l A= RF’%WPD Neporng 2-19-02 3‘/77_?/3?/

“SIGNATURE AND TYPED OR #INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

Mar 06, 2002 8:00 am

CR2E037 (9/01),



