2002 UNIFORM BUSINESS .REPO“RT (UBR) FILED

DOCUMENT # 747416 Feb 13, 2002 8:00 am
b e . Secretary of State

THE ROTARY CLUB OF INDIALANTIC, FLORIDA, INC. 2132002 90193 039 **#6] 25
Principal Place of Business Mailing Address
PO BOX 314 PO BOX 3134
INDIALANTIC FL 32903 INDIALANTIC FL 32803
F T s v AT R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596152299 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v g T . - Narne’ . - - - - . - = m e - — T
‘HGW"_ HDLL I(_DAVY M léf/}?EL j Street Address {P.O. Box Number is Not Acceptable)
2351 W EAU GALLIE BLVD. yi
5 Cit Zip Code
I f]
MELBOURNE FL 32935 Y FL | **
8. The above named entily submits this statermen for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
<
\
SIGNATURE _# e M D _hlo LLADA / l /2—0 /02-
-. Slgnature, typed or printec nama of registared agent and titl7¢ applicabW / / {NOTE: Registered Agent signatura required when reinstating) , YATE f
! 9. Election Campaign Financing $5.00 May B Make Check Payable to
; H El 1. S . ay Se
#FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1 ~  OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delets TME ' Ol Change [ Addition
N OUELLETTE, LANETTE NAVE
STREET ADDRESS 4950 OAKLEFE Coum STREET ADDﬁESS
CITY-ST-21P HOCKLEDGE FL 32955 CITY-ST-2IP
TITLE D O Delete TITLE (] Change [ Addition
NAME CINCO, SUSAN NAME
STREET ADDRESS 3076 R'o PALMA NORTH STREET ADDRESS .
CITY-8T-21P INDIALANTIC FL CITY-ST-2IP
me_ |APD _Cloees fme_ ﬁ’ [) _ o ﬂ Change [ Addition
wie "[WLLS, ROBERT ™~
STREET ADDRESS 360 RIO LANE STREET ADDRESS
CITY-8§T-21P W CITY-5T-2IP
TITLE PP O elete TITLE []Change [ Addition
HAME POLUMBO, THOMAS J NAME
STREET ADDRESS 529 TURTLE ClR STREET ADGRESS
CITY-ST-2IP SATELL"-E BCH FL am7 CITY-S7-21P
TILE SD O Delete TOLE [J Change [ Addition
NAME PEER, BARBARA H HAME
STREET ADDRESS 5685 so_ TROPICAL TRNL STREET ADDRESS
CTST77 | MERRITT ISLAND FL 32952 s
TITLE TD [ pelete TITLE [ Change  [] Addition
NAME WORKMAN, LYNDA NAME
STREET ADDRESS 6004 GENTLE BHEEZE COUHT * STREET ADDRESS
CrY-S1-2IP MF' HOUW CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemepdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver geffustee empowered to execute thye report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wjg¥an address, with all otheylike en owered. (3 2!

SIGNATURE: PURKIR D BE

AV S o o 8 U b
?muhuﬂﬁ AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Dalg,

Draytirre Phone #

o

BALA 102 :1/25’_/0L a07z7|

CR2E037 (9/G1)

T rabaet

Py

PR A



