‘2001 UNIFORM BUSINESS REZORY (UBR)

NG FILED

"DOCUMENT # N41214

1. Entily Namg

ROTARY CLUB OF EUSTIS, INC.

May 18, 2001 8:00 am
Secretary of State

04-26-2001 90004 025 ****5] .25

Principal Place of Business

P O 80X 131
EUSTIS FL 32727

Mailing Address

P O BOX 133
EUSTIS FL 32727

2. Principal Place of Business

3. Mailing Address

L

M

L

Suite, Apt. ¥, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
586209584 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [} $B'75 Additional
. Fee Aequired
6. Name and Address of Current Registered Agent 7, Name end Address of New Repisterad Agent
Name
P D © 77 7 [ Suesl Address {P.0. Box Number s Nol Acceplable) — o
GAYLORD, FRANK T. { i eplable)
804 NORTH BAY STREET
EUSTIS FL ‘
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 slate of Florida.
SIGNATURE .
Signature. Hweed o printex] nama ol regissrad agere and it if appiicanio, NOTE: Regitierad Agen' sionaiune requized when reinaiming) DATE
FILE NOW: 8. Elsction Campeign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departiment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
nLE T 7 Delele TITLE O change  [J Adoition §
NAME FURNAS, WILLIAM M NAME -
STREETADDRESS | PO DRAWER 580, 21 E PINEHURST BLVD STREET ADDAESS 5
CiTy-ST-2P EUST'S FL QImyY-ST-2IP 8 .
TLE sSD 1R Delere TRLE rFe Clcrangs 5 Aaduion g )
NAME STOLTZ, GARY K RAVE RqT 'F‘lyt.eﬂ..ﬁ
sTREETA0REss | 2105 PREVATT ST smeptanoress | 2o € Y
CITy-S1-2P EUSTIS FL 30728 Ct- $T-21P Busrs AL 32720
TME 8D O petetz TINE B Change [ Addition
NAME MUNROE, FRANK WAME ‘ . s
| -sTReET sotmiSS ' Q70 SIBAY ST T T T TR SR ADDRESS' - - - e I
oTY-sT-ZP | EUSTIS FL 32726 CiTY-ST- 2P
TIRE [ Detete THLE S0 O Change 3 Addilion
NAME NAME MicHadL ALGxIARA
STREET ADDRESS SHETAOORESS | 2L FomAIT LN
CnY-51-2¢ CY-S1-2P Guires AL 3r226
TLE 3 Detete TInE O cChange [ Aaditicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-21P
TIME O Deteta TITLE ] Change [ Additicn
NAME NAME
STREET ADCRESS SFREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
12. | hereby certify that the information supplied with this li\!ng does rot qualily tor the exsmption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this repor! 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachymang with an addresg. with all other like empowered.
SIGNATURE: e _Lrtctgin P, Cong Y(8-or  Iya-lEFr70=
A PRINTED NAME OF SKINING OFFICEA OR DIRECTOR Date Daytima Phonc §




