. 2001 UNIFORM BUSINESS REPORT (UBR)

b
s

FILED Q

DOCUMENT # N16722

1. Entity Name

ROTARY CLUB OF SARASOTA SUNRISE FOUNDATION, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90007 004 ****5] .25

Principal Place of Business Mailing Address

P.O. BOX 5% P.0. BOX 535
SARASTOA FL 34220 SARASTOA FL 34230
us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4, FEI Number 59-2307445

City & State City & State Applied For
. Not Applicable
Zi Count Zi Count iti
P |— 24 P Hy 5. Certificate of Status Desired O $B‘75 A.dd't'o"al
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
z = = - =~ «~{—Name o = T

BLASER, JOHN A
1315 QUAIL DR,
SARASOTA FL 34231

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

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.

SIGNATURE

Slignatura, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to ]
Department of State '

10. OFFICERS AND DIRECTORS ys l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TE PD Delete e )P D Crange [ Addition | S
e LEDGERWOOD, HELEN B e 2 455 R ot =
STREETADDRESS | 4055 BEE RIDGE RD STREET ADDRESS £, Jei ” /4 W DR, L5
CITY-ST-2IP SARASOTA FL 34233 ya CITY-ST-2P ‘g‘? RASHTA , FL., 2423/ . ﬁ
TILE vD ¥ Deete e vD F,?/:M/k @Thange [ Addition E:)
NAME BAGOR, FRANK NAME e

STREET ADDRESS | 1519 CLO\;TE: CREEK DR. STREET ADDRESS %ag th/[ R CRELK De. HZ52

cry-ST-2P SARASOQTA FL 34231 ya st | _S4L24S0TM, AL SE23/ o~

TMLE SD- o 8 Delete me 5_0 ) " - hange [ Addition
NAME BLASER, JOHN A A ZAFABEEQUL, JOHN

STREETADDRESS | 1315 QUAIL DR STREET ADDRESS - y-3

CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP 154 %%‘721 Ll F423 3

e TD _ 1 Detete TILE b. [Jchange L] Addition
NAME OLSEN, GENE NAME s AL, GARY

STREET ADDRESS | 5421 COUNTRY LAKES LANE STREET ADDRESS | /iy / 2 f‘{m /Vé:f'ﬁ g,’em;:(

orv-st-2P | SARASOTA FL 34243 : eimy.-st-2¢ SARASTA, Fil. 3423/

e D 3 Delete THTLE ' [ Change  [] Addition
NAME LAFABREQUE, JOHN NAME

STREETADDRESS | 5486 KELLY DR. STREET ADDRESS

CITy-ST-2P SARASOTA FL 34233 CITY-5T-2P

TITLE [ Deiste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or 1
changed, or on an 3

SIGNATUR

ynent with an address, with all other like empowered.

15250 1O

Aty

DRNGE D. N

G 2L

b stey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date”

Daytfme Phone #




