2000 UNIFORM BUSINESS REPORT (UBR)

D gi&';jmyENT #757933 - Jan 27%%(%)])8'00 am

THE ROTARY CLUB OF ALTAMONTE SPRINGS-FOREST CITY Secretary of State
| 01-27-2000 90051 045 ****6] 25

Principal Place of Business Mailing Address

1030 BUNNELL RD ’ P O BOX 162322

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-2322
us us

MIRIMIRIA

|

2, F%Cipaf Place of Business Aj ) 3. Mailing Address “"m lll'l I“

AMADAR [N

Suiie, Apt. #, etc. Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE

2025 W&, SR434

City & State City & State " | 4. FEI Number Applied For
Longewood. 7o . 59-1879137 Not Applicable
F Country Zip Country 0O $8.75 additional

32 7 556 U3 4— 5. Certificate of Status Desired Foe Roquired
[ 4

-~ ~6. Name and Address of Current Registered Agent ... —~—- - —« 7. Name and Address of New Registered Agent . = _

e bRl ES M. PAND, £SQ.

Street Address (P.O. Box Mumber is Not Acceptablae)

PARRY, JACK o,

1130 NEW JERSEY AVE SPRMES B Suite 77

ALTAMONTE SPRINGS FL 32714 C_ﬁf‘” [ WEKIVA SIR i 7

Longeweood FL 125579
8. The above nared entity submits this statement for the purpose of changing its registered office or regiétered ent, or both, in the state of Florida.
signaTuRe CHARLES M. Band ESQ %“L ;35\‘_ j- 20 - 60
Signature, typad or printad nama of registerad agant anMapplicab\e. {NOTE: Registerad Agant signature required whan reinstating} 1 DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD ’ 7 pelete THLE PPD Mfhange [ Addltion
N SEIGEL, JOHN N
STREET ADDRESS | 1770 MARKHAM GLEN CIRCLE STREET ADDRESS
GITY-ST- 2P LONGWOOD FL 32779 N CITy-§T-2P
e PPD & Belete TITLE Ol change [ Addition
e MEDARES, MARK g
STREET JDBRESS | 217 N WESTMONTE DR #3031 STREET ADDRESS
orv-st-z ) Al TAMONTE-SPGS FL 32714 = - -~ =— - .. - Qom-stap | . . e .
TITLE VPD ' [ pelete TTLE PD " EThange [ Addition
NAME RAND, CHARLES HAME RAMND cnmRrlES M, 7.
STREET ADURESS | 21684 PALM CREST DRIVE STREET ADDRESS | J-0 7 WE KIVA SPH n? 5 ﬁal’) Sus !e /! 7

CITY-ST-2IP APOPKA FL 32712 CITY-ST-2P LonN & woobJ FL., 32779

4
me SD [elete D Change W] Acition
NAME OSTROSK|, JOSEPH
STREET ADDRESS | 110 HICKORY TREE RD

orv-szP || ONGWOOD FL 32750

TITLE sD .
NAME 'PH!PPS, qut_)RA -)

seETaDDRess | 557 Seren! 7 PLace

CITY-§1-2IP Lrre MARY © F). 3'2._?4.&,

TILE ’ [ Change [ Acdition
NAME

STREET ADDRESS
CITY-S7-2IP

TE ™ O pelete
NAME DESOUZA, ADRIENNE

STREET ADDRESS | 301 WICKHAM CT

oTY-sT-ZP | LONGWOOD FL 32779

TITLE vFD - [ Change [E’Aﬁditiun

TMLE [ petete

NAME NAME WALKER \Jﬂj\ n_ B.

STREET ADDRESS STREETADDRESS | J O ] S Abp 'A MS 51’

OITY-5T-21P a5 | Longwesd . FP. 2750

4 .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sedtion 1 19.07(3)(1), 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 to execute this report as required by Chapter 617, Flori utes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JolSACS e IREPREQUIREENS \-20 2000 191333 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mbq:-ro “(_/ Data Daytima Phona #

]

CR2E037 (9/99)



