FILED

'2003 NOT-FOR-PROFIT CORPORATION
Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # F96000005343 A Secretary of State
&

1. Entity Name 08-21-2003 90110 005 ****61.25

TIéE ROTARY FOUNDATION OF ROTARY INTERNATIONAL, |
NC.

Principal Place of Business

1560 SHERMAN AVENUE
ONE ROTARY CENTER
EVANSTON IL 60201

Mailing Address

1560 SHERMAN AVENUE
ONE ROTARY CENTER
EVANSTON IL 60201

2, Principal Place of Business 3. Mailing Address

A W

Suite, Apt. #, &ic. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 36'3245072 Applied For
Not Applicable
2i Countr Zi Count it
P Y e puntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglilered Agent
- — e ST L e A e e D T TR T s s S Name = 0 - et T e . o mw—tl Ca—

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-252%

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addod 1o Fees

Make Check Payable to
Florida Department of State

After September 10, 2003, min will be $236.25

| XD

10. OFFICERS AND DIRECTORS ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCORS IN 10,

» y)
e cT M Dekcte hT: President [ Change A Addition
NAME KINROSS, GLEN W NANE Majiyagbe, Johnathan B.
STREET ADDRESS | 101 SPENCE ROAD WAVEL HEIGHTS STETADDRESS | 1560 Sherman Avenue _
on-sT-2P ) BRISBANE, OLD AUSTRALIA AS 4012 / CiTy-sv-2p
TILE T duame TILE VP _ [] change a Addition
NAME VANN, HOWARD D NAME ,
STREET ADDRESS | 4601 S SO0TH STREET STAEET ADDRESS (2:8%1,11‘515]' f_r ﬂagarﬂ{ C.
CITY-S1-2p OMAHA NE 68117, . . Jovs® | Fast Hartford, CT 06118
TITLE " [ Delete i BT o " T DOJchange [ Additicn
NAME BROWN IRVING J NAME
sTREET aD0RESS | 200 BARTLETT DRIVE #105 STREET ADDRESS
om-sTzP | Bl PASO TX 79912 CITY-ST-2P
TILE ¥ Cnairman 3 Delete TITLE [Jchenge [ Additien
NaME LACY, JAMES L NAME
STREETADDRESS | P.O. BOX 2828 STREET AGDRESS
orv-srze | GOOKEVILL TN 38502 CITY-ST-11P P
IE T M Dete TITLE [ Change (9 Addition
NAME TORIELLO, CARMINE L NAME g&fiz:gg ; Carlo
STREET ADORESS | 261 MORTIMER AVE STREETADCRESS | Vig F. Ferruccio 19, I-20125
GTY-ST-2P | RUTHERFORD NJ 07070 CTY-ST-7IP Milano, Ttaly
TITLE T [ Gelete TITLE CJchange [ Addition
NAME GRILEY, THEODORE D I} NAME
STREET ADDRESS | 1731 BRYN MAWR CIRCLE STREET ADDRESS
GITY-ST-21P NEWAHK OH 43055 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 trua 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, withstll othgflike empowered.
Sl TMEQUWED YA, OF
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Davtima Phone #

B
8

CR2E037 (4/03)



