2001 UNIFORM BUSINESS QREPEORT (UBR) FILED

DOCUMENT # 713528 ) Jan 13, 2001 8:00 am
" Ey e Secretary of State

LAKELAND ROTARY CLUB SCHOLARSHIP FUND, INC. 1132001 S04 (2 weeg] 25
Principal Place of Business Mailing Address
SCHOLARSHIP FUND INC SCHOLARSHIP FUND INC
P.O. BOX 211 P.C. BOX 211
LAKELAND FL 33805 LAKELAND fl. 33805
| Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
. 59'0520288 Not Applicable
p Country 2 Country 5. Certificate of Status Desired Oa §8'75 Aldditional
o2 Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent-— - -
- Name
GOLDEN, FREDERIC 0 Straet Address (P.O. Box Number is Not Acceptable)
922 E. PALMETTO ST.
LAKELAND FL 33801
City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and tite If applicable. (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ——
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 = —
e PD O Delete TImE VPP ,m' Change [ Addtion | S
NAME CATCLIFF, GAY - RATCULIFF, GAY 2
STREET ADDRESS | PO BOX 2171 STREET ADDRESS 5
| CITY-ST-21P LAKELAND FL CITY-ST-2IP . é
e VPD R Detete TILE PD [ Change ﬂ‘Add:‘tinn &
NAME FAULKNER, CHARLES NAME HouLeN, RAMDELL S .
STREET ADDRESS | PO BOX 2171 STREET ADDRESS | £ 0, Bayx 21771
Cirv-ST-2IP LAKELAND .FL . QOv-STIP | LALELAMD. K. FABOGL. :
THLE 10 ﬂ' Delels TLE ™ [ Change B Addition
HAME RHOADS, RUSSELL W NAME HARRIS, VIRBN1A O _
| STREET ADRESS 821 E OLEANDER ST . SREETa0RESS | 720 S . Missowr: AVENUE
-
onv-sTzp LAKELAND FL CITY-ST-2P LALELALOD . 33BLS
TIMLE ATD  "Delete TMLE [ change [ Addition
HAME SELF, BROCK HANL
sTREETADDRESS | PO BOX 2171 STREET ADDRESS
- CiTY-ST-2P LAKELAND FL CITY-51-2P
TITLE SD - R ﬁ Delele TITLE <D [ Change E’Adamon
NAME JONES, MARY HAME HALES , DouscAs _
swoeer aookess | 1933 HIGH VISTA DR sweersonness | Bgro E@1C CourT e
CITY-ST-2IP LAKELAND FL CHY-ST-2IP ‘-“E ! g I’D k’ 33’ lb
e T ?’Deme TILE D [ Change  BgrAddition
NAME HORVATE, MICKEY , § NAME TATE, ROBERT i,
sTREETADDRESS | PO BOX, 2171 " ’ stree Aooness | 8 37 Ceotl eqe Avenue.
OITY-ST-2IP LAKELAND FL UN-ST-ZP | LQREANRD R BDBO
12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental repont 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aﬂaﬁ} with an address, with all glher like empowered,

: catier Ll AN es . _
' SIGNATURE: %ﬁ?}w}*}ﬂl?&#ﬂi‘&@;@@m.z fefor 2636872693 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Bate Caytima Phone #




