2001 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT 7 N21388 Mar 19, 2001 8:00 am ¢
1. Ently Name Secretary of State

LAKELAND NORTH ROTARY CLUB, INC. 03-19-2001 90479 002 ****61.25
Principal Place of Business Mailing Address
4740 CLEVELAND HEIGHTS BOULEVARD PO BOX 362 Dﬂﬂ
C/O RONALD L. GLARK LAKELAND FL 338020362
LAKELAND FL 33813-218? us 2 B 7 4 9
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'2371460 Not Applicable
Zip Country & Country 5. Certificate of Status Desired ] $8'75 Addiiional
Fee Required
B 6. Name and Address'of Current Registered Agent o s 7. Name and Address of New Reglstered Agent
Name
CLAHK, RONALD L Street Address {P.O. Box Number is Not Acceptable)
4740 CLEVELAND HEIGHTS BOULEVARD
LAKELAND FL 33803 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signalure, typad or printed nama of registered agent and title if applicable, (NQTE: Registerad Agert signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fun Contribution. L} AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ThLE PD R oclete TME W ) (8 Cenge [ Addition | 3
NAME TOWNLY, RICHARD NAME Mox, Horpt . Z
STREETADDRESS | 450 HOWARD AVE STREET ADCRESS 555 Pun ‘%0[¢r Prive s
cirY-ST-2IP LAKELAND FL 33815 . | cmesrze Loldosd , FLU BARIE L‘Cg
TMLE v N Delele TILE v O range [ Acdiion | £
Navg FEE, CHARLES J NAME Jeun 3. Lowrcuy *w N
STREET ADDRESS | 120 MORNINGSIDE DR sweeraooness | S 1L Camdury O o
GTvST-2P | | AKELAND FL 33803 o avsr | lakdendX FL 3BBYY, - - o
TILE [ 1 Delete TIME T ) [l ¢hange T Addition
N HUGHES, EVELYN it Wwlotson, Marl .
STREET ADBRESS | 709 SPICEWOOD DR sreeraooress | §4 10 askty o\ .
ov-si-22 | | AELAND,FL 33801 o-s1-2r fodudend, Fe BIBID
Tme T 7 K eiete e S _ Ol Change [ Acdiion
NAME LANCASTER, JOHN NAME Husghe: Ly
STREET ADDRESS | 4740 CLEVELAND HEIGHTS BLVD swecronniss | qof AL ecoweood Dy,
GiTY-ST-ZIP LAKELAND FL 33813 CITY-ST-21P N [~ L3590 ]
TITLE D ?Delete TTLE P! i [kChange  [] Addition
e FEARNOW, RICHARD D e Fon , Clavles 2. Dr.
STREETADDRESS | 1725 PETERSBURG AVE STREET ADDRESS Ve HAerin l?%
on-5-2P | | AKELAND FL 33803 CITY-§7- 7P L 228 -5
TITLE . [ Delete THLE - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CIvY-8T-21
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 cerlify 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 Block 10 or Block 11 i
changed, or on an attachmddress, with all gther like emp d,
SIGNATURE: ___ &= < REQ Mum i 5/:2{ /I B L14-738 ]
SIGNATURE AND TYPED OR PRUfITED NAME OF SIGNING OMJICER OR DIRECTOR . Date Daytime Phane #




