2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703601 .

1. Entity Name

ROTARY CLUB OF CLEARWATER BEACH, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90012 031 ****51.25

Principal Place of Business

P. 0. BOX 10782
CLEARWATER FL 33757

us

Mailing Address

P. 0. BOX 10782
CLEARWATER FL 33757
us

2. Principal Place of Business

3. Mailing Address

M BIEEA R

T

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Apptied For
59—6152310 Not Applicable
- Zi Count Zi t iti
i ountry ip Country 5. Certiticate of Status Desired ] $8.75 Addltfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlEHN'CK ANTHONY T Street Address (P.0. Box Number is Not Acceptable)
¢
C/Q JEAN LOVELAND
2247 JAFFA PL
CLEARWATER FL 33764 Chy 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
Slgnature, typed or printed hame of registered agent and title if applicable. (NGTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61-25 Trust Fund Centribution. Added 1o Fees Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlﬁEC‘TORS IN 10
TTLE D ﬂne\ele TmE o X Change T3 Addition
©HAME HAMILTON, HOYT P NAME Ahe, (0. 4ASHBAUEH
streer aporess | 2020 CORONET LANE STREETADDRESS [42E9CH 589 G Vo MADA Y A,
ervstzr | CLEARWATER FL 33764 CTY-ST-2°  \CIlESqpragvee SeHs Ft 3837467
e [3 D4 Delete e D ‘ W change [ Adaition
HAME s HAYES, ELIZABETH F NAME 45”6 CeiFrogep
smeeet ap0Ress | 418 MIDWAY ISLAND STREET ADDiess | PORTINE T BAN — 423 MAIDACAY AL
orv-sr-z¢ | CLEARWATER FL 33767 C-STI | CeERLATER BEAcH FL 337ey
TILE D Nﬂeme TITLE < Change [ Addition
NAWE DAMSKER, WENDY § NAME AINEGEEA IO T 74
i steeeT aDDRESS | SEA WAKE RESORTS, 445 HAMDEN DR STREETADRESS | Boreicmaey EMS 7187 ST easr DO,
=)i\"STZIP CLEARWATER FL 33767 WS | CidAutrge A I576S
a TITLE VP g Delete TITLE ‘D @ Change ] Addition
NAME FECKNER, BOB NAME L1S4 CHaDLEe
streeraporess | BSA 11046 JOHNSON BLVD sTAceT anoaess [PLE XAMDEY'S ~ S CRUSELI Gy LD
arv-stoe | SEMINOLE FL eN-sT2p | CEER LN e w AL BH7e7
e [ ) [ peiste TILE [ #} [ change [} Addition
NAME WEST, CRAIG NAME
sreer appress | 100 ISLAND WAY FIRST NATL BANK OF FL STREET AUDRESS
CITY-51-2P CLEARWATER FL 33767 oITY-ST-21P
TITLE P o pelete Time < (A Change [ Addition
NAME AYERS, JAMES T NAME £L12ABETH Bop),,
streeT aooress | 567 S. DUNCAN STREET ADDRESS JCEL &aay 720 Cﬂwée,c— Po.rex adsy
or-s-2p | CLEARWATER FL 33751 UVSTIP N CARp L. L7 33757

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 oath; that | am an officer or director

of the corporation or the receivey or trustee ernpowered 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 att?hrg

] SIGNATURE:

rghs, with all other like empowered.

. DECEeTH LY

(7377237755

& -/ 720

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E037 {10/00)



