) 2.000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713510 R ety of Gtate™

CAMP ROTARY FOUNDATION, INC. 02-01-2000 90122 047 ****81 .25
Principal Place of Business Mailing Address
P O BOX 1151 P 0 BOX 1151 o avoy
WINTER HAVEN FL 33882-1151 WINTYER HAVEN FL 33882-1151
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2011019 Not v
Zp Country Zip Couniry 5. Certificate of Status Desired O $B 75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent

e

BT e e — o R

=% v, o~ ew T - Name T e e e

Street Address {P.O. Box Number is Mot Acceptabla)

TRAKAS, ANDREW P
123 AVENUE C, S.W.
WINTER HAVEN FL 33880

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, in the state of Florida.

SIGNATURE
Signature; t};pad or p!in!ed n?ma of registered agent and title if applicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
FILE NQW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘FEE is $61 25 Trust Fund Contribution. O Addedto Fees Department of State
10. i OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
TTLE PD-.m i v 1 Delete me D , ClChange 1o
NAME OETERS FRED ) NAME Leonard E. Wood
STREET ADDRESS | G24 WEDGEWOOD LN STREET ADDRESS 228 Ash Lane
CITY-$1-21P LAKELAND FL ciy-ST-7p " Lakeland, FL 33313
TE DvP i O Detete mEe p O Cange &0 -~
wae  (SCHEMMER, GARYB NAME Terry McGee
STREETADIRESS | 400 AVENUE K SE - STREET ADORESS 5716 Emerald Ridge
cm-ST-20__|WINTER HAVEN FL 33350 _ omv-sr- 2 __lakeland, El 33813 :
T | » I ‘""“ T Y T T T § TRLE “ﬁ"‘ T T T [ Change” = [ 27207
NAME SMITH, LEVIE J NAME Jacquelyn Asbury
STREET ADDRESS | 101 DORIS DR STREET ADDRESS 1516 Leighton Avenue
oY-sT-2° || AKELAND FL CITY-ST-21P Lakeland, FL 33803
TILE D 1 Delete TITLE Ocharge [0
NAME LINDSEY, LYONAL NAME
STREET ADDRESS 2529 JONILA.AVENUE STREET ADDRESS
CITY-ST-ZIP LAKVELANDY FIV.V 33803 ) CITY-ST-7IP
TITLE T O Delete TITLE Ochange [0
NAME TRAKAS, ANDREW P ' NAME
STREET ADDRESS | 123 AVENUE C, S.W. ‘ STREET ADDRESS
orv-sT-2°  [\WINTER HAVEN FL ) . . CIY-ST.2P -
TTLE S ‘ B O pelete TITLE [changs [
NAME JACK, RONALD M NAME
STREET ADCRESS | 4738 MACDONALD STREET ADDRESS
om-st-20 (| AKE WALES FL CITY-ST- 2P

12. | hereby certify that the information suppfied with this filin g daes ot qualify far the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

h gllgther like empowered. @6
: 3)
SIGNATURE: / _“(/f' S0 rpep 4 oerERs fagfon L3824

Date Davtimea Phone ¢

of the corperation or the receiver or trugtag
changed, or on an attachmenLyyi o]




