2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719653

1. Entity Name

ROTARY CLUB OF CYPRESS GARDENS, FLORIDA, INCORPO

v

FILED
Sgp 08, 2000 8:00 am
ecretary of State

09-08-2000 90008 011 ****6] .25

Principal Place of Business Mailing Address

P.O. BOX 485 P.O. BOX 485

WINTER HAVEN FL 33380

WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
59'1350055 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent— - - ~{-- .« -r-_..7. Name and Address of New Registered Agent
Name -

BURR, DIANE J
410 1ST STREET SOUTH
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Coge

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

Signatife, typad of printad name of registered agent and itle if applicable (NDTE: Registered Agert signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After Seplember 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Detete TITLE - DOlchenge [ Addition | S
NAME MAY, WILLARD NAME <
STREET ADDRESS | 9 LAKE LINK DR SE STREET ADDRESS §
cy-sT-oP | WINTER HAVEN FL 33884 CIny-§1- 2P 5
TIE D O peiete TILE [CIchange [0 Addition (O
NAME JOINER, JAMES T. NAME
sweeTanDRESS { PO, DRAWER 230 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZIP .
TITLE D 1 Delete Tme Y ]2’ Change L] Addition
NAME EDWARDS, KIM e ErestOeny™
streeT ADRESS | 231 KILMER LANE STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL 33884 CITY-5T-7IP
e T L Delete TmE By . [ Change DR Addtion
e HAGLER, ROBERT J. X N = &nv\e‘—\‘ wﬁs =
sTREET ADORESS | P.O.BOX 485 NA STREET ADDRESS : Ll L_Q V\SQQ\\-O O
crv-st-zr | WINTER HAVEN FL CITY-§T-2P __LL) intTes F\o_\f en FL 33% R4
TITLE P [ pelete TITLE )‘\(‘QW >@‘Change ] Addition
NAME HELMS, LARRY NAME !
streeT ADoRESS | 152 LK QTIS RD STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 CITY-§7-2IP
TME 8 [ belete TIMLE [ Ghange [ Addtion
NAME BURR, DIANE HAME
stReet aboress 1 4910 1ST ST SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-ZIP

12. 1 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

e irustee empowered to axecute this report as required by Chapiler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN address, with all other like empowered.

of the corporation or the recej
changed, or on an attachmg

L

SIGNATURE:

QJaaloo  Sus-29d-THI

SIGNATURE AND'TYPEL OR PRINTED NA|

OFSIGNING OFFICER OR DIRECTOR

N Cate Daytime Phona #




