2002 UNINFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00005436 Jan 28, 2002 8:00 am
- Erivane Secretary of State

ROTARY CLUB OF KEY WEST, FLORIDA, INC. 01-28-2002 90056 034 ****§1 .25
Principal Place of Business Mailing Address
815 PEACOCK PLAZA PO BOX 468

KEY WEST FL 33040 KEY WEST FL 33041

L

l

I

2, Princi'[j‘al Place of Business 3. Mailing Address “"I”n II“I' I

Suite, Apt. # etc. Suite, Apt. #, efc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59'6 152300 Not Applicable
Zi Count Zi Count iti
? ountry ° Ly 5. Certificate of Status Desired [ $8'75 A.ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JP. Street Address (P.Q. Box Number is Not Acceptable)
804 WHITE ST
KEY WEST FL 33040
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, typeq or prirted name of registerad agsnt and titte if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE N,OW.. FEE IS $61 25 Trust Fund Contribution. ] Added to Fees Department of State
i .
10. i OFFICERS AND GIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 2
e wrn O Dpelete TILE vd O Change  [Z+fdition
NAME SIMS, FRED NAME KANED THORMAN
sTReet ApoRESS | § EMERALD DRIVE STREET ADDRESS SEARTOE Dr
omy-sT-ZP | KEY WEST FL 33040 ON-SMP X, g Fee F35L
TITLE VB A b [ Dalata TMLE ! [ Change [ Addition
HAME PARKS, JOHN G NAME
STReeT ADDRESS | §15 PEACOCK PLAZA STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP
TILE m o7 T [T Celets TILE ' T T DOchange [T Acdition
NAME SMITH, PETER NAME
sTreeT ADDRESS | 804 WHITE STREET STREET ADDRESS
CITY-ST-2P KEY W'EST FL 33040 CITY-5T-2IP
TME D 7 Delete e [CJchange ] Addition
NAME JONES, JOHN NAME
STREET ADDRESS | 500 ANGELA ST STREET ADDRESS
ory-st-20 | KEY WEST FL 33040 erY-ST-2 i
TILE D O Delete TITLE (3 Change ] Addition
NAME TOPPINO, EDWARD SR HAME
STREET ADORESS | 3424 RIVIERA DRIVE STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2tP
TITLE D [ Delste TITLE [ Change [ Addition
NAME THOMPSON, LARRY NAME
sTReeT ADDRESS | § ALAMANDA TERRACE STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 GITY-ST-7IP

12. | hereby certify that the information suppiied wilh 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 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, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: \. _#HENATTRE BREQUPED., rress {1282  7#5206 8521

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRESTOR Data Daviima Fhora #

CR2E0Q37 (9/01)



