2003 NOT-FOR-PROFIT CORPORATION - Apr 09, 2003 8:00 am
. __UNIFORM BUSINESS REPORT (UBR) s ecretary of State

DOCU MENT # N97000002317 03-03-2003 90842 041 ****1 25
‘% Entity Name .
GREENACRES ROTARY CLUB, INC.
Principal Placa of Business Mailing Address
5335 PLAINS DRIVE POST OFFICE BOX 540254
LAKE WORTH FL 23463 LAKE WORTH FL 33454
Suite, Apt. #, ete. Suite, Apt. #, etc. D CHECK HERE'F MAKING CHANGES
City & Stale City & State 4. FE! Number 65.0748292 Applied For
Not Applicable
Zip Cauniry Zip Country - ! $8.75 agdivonal
8. Cortilicate of Status Desired a Feo Required
8- Name and Address of Current Reglstersd Agent- -~=.5. . 2|~ 35> ~amew—e—-7~Namo end Addresa of New Registered Agent—~———
Name )
—--| =MERRY,APRIL. - === R = T Sueat Adciess (PO Box Number is Not Acceptable)
175 ST. DAVIDS WAY
WELLINGTON FL 33414
Clty FL ' Zip Code
8. The above named entity submits this slatement for the purposa of changing ils fegistered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -
SIGNATURE
Signalure, typed or printad name of régestered agsnt and 11ie i applicable. {NOTE: Registerod Ageni sig: irnc when reinstatig) DATE
’ \ 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
1 F 1. . ay
FILE NOW: FEE IS $61.25 Trust Fund Contribution. W) Added 10 Fees Florida Department of State
10. 3 N OFFICERS AND DIRECTORS . | IEEB ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10,
N PD & Dekete TNE ress c\-z.\ O ctenge  [WAgation

we  Del  Highfeld £
STREET ADORESS 16533, La-kc_ Worb RA.
emv-st-z¢ [ BE LJor-h- Ei. 33Y(3

e
e [Jchange  [¥Addition
: ..

HAME " | AMATEIS, ROLAND

sTeeeT ado#ess | 7138 LAKE WORTH RD

cr-st-7p | LAKE WORTH FL 33467

me STD $ Detate,
HAME LEE, SHARON

smeEr Aooaess | 7009 PINETREE LANE

CR2EC7 (10/02)

.

CITY-ST-ZIF ... *WESTJPALM'.BEACH'EL'_W—-“ © o et 3 o ui e e ) CITYSSTZR ,_AJ p‘smrl:_,___tggv,’z - _-__“_ S, . -

Tme :POSS. oA : ﬂﬂe'& Tme b (L varm yadler V_E‘_ O Change __Ghdditon
|- NAME - . —_ = R = pELILS- L A8 oW B L AN

et aooness | 3973 WHALE ROAD WAY e sores | | S0 Scatt Place D

civ-st-2p | WELLINGTON FL 33414 CiTY-§T-2P LD)(OL’\A?{"Ckic FL. 33‘(’10

mE O petet TITE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP cIY-§1-2P ,

TME ] Desete e [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-51-2P CITY-ST-21P

TmE [ pelete TITE Dchange O Addition
NAME MAME

STREET ADDRESS ' STREET ADDRESS

CITe-st-7P Y- $T-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama lagal eflect as if made under cath: that | am an officer or cirector
of tha corporalion or the receiver or rustes empowsrad (0 exgccuta this reporr as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an attachment with’an address, with all other like empowered
2/a5/b3

SIGNATURE:
- mmmsunmnmmmmmmonmnm _ Date Daytars Prione #




