2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21366 Mar 07, 2002 8:00 am
1+ Eiy Name | Secretary of State

LAKELAND NORTH ROTARY CLUB, INC. 03-07-2002 90239 014 ****§1 .25
Principal Place of Business Mailing Address
4740 GLEVELAND HEIGHTS BOULEVARD PO BOX 362
€0 RONALD' L. CLARK LAKELAND FL 338020362
LAKELAND FL 33813-2187 Us
B SOO Seutl Flanda Aw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4, FE! Number Applied For
) y s PL— 59‘2871460 Not Applicable
Zip% %%B\ Country Zip Couniry 5. Certificate of Status Desired O ?gﬂ‘;gqﬁ?:&ﬁonal
. 6. Name and Address of Current Registered Agent... . om. = | -~ ..... - 7. Name and Address of New Registered Agent e e o -
' Name
denw V. Lamcpsmrt
CLARK RONALD L. Street Address;P.O. ox Number ii:c’)tﬁcceptab\e)
y L 500 So Flovido- Avnepare,
4740 CLEVELAND HEIGHTS BOULEVARD Sorte §
LAKELAND FL 33803 _Suile oo ‘
ity ode
Lolealoud FL | 880

8. The above named entit s this statement for th

urpose of changing iis registered office or registered agent, or both, in th_eI state.of Florida. -+
oy b YL AT

‘ ¢ . --.
i R P T R
i'!“ (i

CR2E037 (9/01)

‘.I..’; _{:' H Hig f 8y
ﬁg!\:jiﬁ\ggﬁ? Skgnage® typed or printed name of Jefflstersd agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) 1 paTE i
Antee Ny d i /’( wL :
aCai €L Lo 7
i ‘ 9. Election Campaign Financin

¢ FILE NOW: FE_E IS‘.$G1'-25__ ’ Trust Fund Copnlr?bulion, ° O fgigﬂohg?;sg ° : Mgt:::;:ir :fy gl::em
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me”  |PD T 8 Delete TITLE VD X change [ Adaition
NAME HORST, MAX NAME M ox . ug\-s'\’
sTReET ADoRESS | 555 PENINSULAR DR SIREETADORESS | e am “.,,ul we Dr.
omv-sT-2P | LAKELAND FL 33813 CITY-ST-2P Lakaiond , 6L B 2 \3
TTLE v Delste TIMLE 'P Ay, ff Change [ Adcition
" LANCASTER, JOHN J v Lancasier, Johu J.

STREET ADDRESS | §12 CENTURY OAK CT STREETADDRESS | &° (2. Gl'lﬂ'\""‘f e Lt B RS - '
| CT=ST-2R | L AKELAND-FL-33813 ¢ o -t momr e 2 St o [ CINY-5T220 *’LMW?“V"?‘SE\%?’T*’:“’@C5:"'“'"1 ~ T
TILE S I TITLE vb Changs~ [ Addition

NAME HUGHES, EVELYN ‘ R bt NAME Maw LoaYsen, Mare o

steeeT onwess | 701 SPICEWOOD DR sweerao0iss | S pe0 Keopher B -

CIY-ST-2IP LAKELAND FL 33801 CITY-SI-7IP Leadcelomd FL 5‘5% 1Y

TILE T R 0clete TITLE s [J Change P Addition
NAME WATSON, MARK v Suhebl ,Rarbers

STREET ADDRESS | 5910 KOSTER ROAD STREET ADDRESS 2,95 AlhaRrs Qg!

on-s1-2p | { AKELAND FL 33813 oi-St-2¢ -rpw“d" T S8edo

TILE D O pelet TITLE O Change Addition
NAME FEE, CHALES e NAME (VY hort 3 Joha ba

STREET ADDRESS | 120 MORNINGSIDE DR STREET ADDRESS 5233 ‘Us Hoy 938N #Rr0

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZP Il lacad \ gy ; FILOS

TLE [ Delete TME J-I-*; ' Change  [J Addition
NAME NAME Y L“.D&_‘_[Y “ . a

STREET ADDAESS STREET ADDRESS ‘?c Y 3?ir_=u9mA O

CITY-$T-2P CITY-ST-2P Lolke{pad 1 338

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(7), 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 corparation 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 address, with all other like empowered.

SIGNATURE: B2l rilnl %E-&ﬁﬁé‘x Odlan RLBLLS-SIR

SIGNATURESEND TYPED OR PHIN'I’ErBTﬂME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




