2002 UN.IFORhiII BUSINESS REPORT (UBR) FILED

DOCUMENT # 718061 Feb 07, 2002 8:00 am
1+ Entytiane Secretary of State

ROTARY CLUB OF BOYNTON BEACH/LANTANA, INC. 02072002 90762 031 ***%61 25
Principal Place of Business Maliling Address
2002 SW 6 8T PO BOX 357
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us
SRS e O LM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596155189 Not Applicatle
2 Country Zp Country 5. Certificate of Status Desired O g{g‘ggq S:]edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—mmr | e cmrm e e T e o e e - - - Narme - e e T et T T e e T R —
KALEEL, KENNETH M ESQ Street Address (P.Q. Box Number is Not Acceptable)
KALEEL & ASSOCIATES
555 N. CONGRESS AVE., SUITE 301 _ .
BOYNTON BEACH FL 33426 City FL | 2 Ceoe

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, typed or printed name of registered agent and litla if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
0
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: lf_E_E-le$51.25 Trust Funa Contribution. O ~ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e P A Detete e Dl Change [ Adcition
NAME KALEEL, KENNETH M NAME
street aDORESS (86 ISLAND DR STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL CITY-ST-21P
TIMLE T | O pelete TimE [l change ] Additicn
NAME CAPPELLA, ARTHUR NAME
sTRee apDRESS | 1100 S FEDERAL HWY STREET ADDRESS
OITY-ST-2P BOYNTON BCH. FL CITY-ST-2IP
me T T [ telets TITLE . o o o [ change [ Addition
NAME MORIARTY, MARY NAME
STREET ADDRESS | 1212 SW 22 AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-ZIP
TmE D O Delete TILE ] change [ Addition
NAME CONDON, JOSEPH NAME
sTReET s00RESS | 9816 S MILTARY TRAIL C2-4 STREET ADGRESS
OITY-ST-2IP BOYNTON BEACH FL 33436 CITY-5T-2IP .
TILE VP O Delete TITLE ID/L@’ red 23 ) X) crange [ Addition
NAME CEARLEY, CALVN - NAME
saeet anoress | 15542 CYPRESS PARK DRIVE STREET ADDRESS
om-s-zp | WELLINGTON FL 33414-6356 cimy-5T-2°
TITLE ' O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental regart 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 jruste powered {0 executgnis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wilt aMad

SIGNATURE: ___SUEWATURLCGZTTHED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/01)



