2002 UNIFORM BUSINESS REPORT (UBR) FILED

oC ‘ Jul 22, 2002 8:00 am
cew ¢ N16722 // Secretary of State

ROTARY CLUB OF SARASOTA SUNRISE FOUNDATION, INC. ' 07-22-2002 90161 030 ****61.25
Principal Placé of Business Mailing Address
P.O. BOX 585 P.O. BOX 585
SARASTOA FL 34230 SARASTOA FL 34230
us us \
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2307445 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P : ~ N )
BLASER. JOHN A étreet Address (P.0. Box Number is Not Acceptable)
1315 QUAIL DR.
SARASOTA FL 34231

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
Signatra, typed or printed name of registered agsnt and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. _ 9. Election Campaign Financing $5.00 May B Make Check Payable to
. 5. 18, Jn . ay Be
F"'E".NOW “'FEQE- lVlS_.$f1 25 Trust Fund Contribution. O Added to Fees Department of State
10.; % 7" (OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
kT PO ) O oelete TITLE [ Change [ Addition
Nave BLASER, JOHN NAME
SHREET ADDRESS 1315 QUA"_ DRIVE ’ STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-57-2ZIP
TITLE VD | OJ pelete TITLE [Jchange [ Addition
NAME BAGOT, FRANK NAME
STREET ADDRESS | 1518 CLOWER CREEK DRIVE H252 - STREET ADDRESS
GITY-ST-2IP SARASdTA FL 34291 ) CITY-ST-2IP
TITLE el s Lme - -~ [ Delete TE  ~- : . [.Change  [] Addition
NAME LAFABREQUE, JOH NAME
STREET ADDRESS 5436KELLY DHNE ’ STREET ADDRESS
CITY-ST-21F S-ARASO_TA‘FL-34233 CITY-ST-2IP
TILE m - ’ J Delete TITLE [ change (3 Addition
NAME OLSEN, GENE - NAME
STREET ADDRESS 5421 COUNTRY LAKES LANE STREET ADDRESS
CITY-57-2IP SARASOTA FL 34243 CITY-5T-ZIP
THLE D 1 Delete TITLE [ Change [ Addition
NAME PEAL GARY f rame
STREET ADDRESS | 41817 BUICCANEER TERRACE STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34231 CITY-ST-21P
CIME : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 cath; that | am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachgae ith an address, with all other like empowered.

SIGNATURE::

Date Daytime Phone #

2 PV v S Y

CR2E037 (9/01)




