2001 UNIFORM BUSINESS REPORT (UBR) FILED N

DOCUMENT # 719653 Apr 11,2001 8:00 am -
1. Entity Name ecretary Of State

ROTARY CLUB OF CYPRESS GARDENS, FLORIDA, INCORPO 04-11-2001 90056 021 ****G] 25
Principal Place of Business Mailing Address
P.O. BOX 485 P.C. BOX 485
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 800281 79
A SR IR AT

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 Couniry ” , $8.75 Additional
5. Certificate of Status Desired O Foe Required

- 6. Name and Address of Current Registered Agemt - -~ T 7. Name and Address of New Registered Agent -

Name

Street Address {P.O. Box Number is Not Acceptable)

BURR, DIANE J . PR Y e
410 -4ST-STREEF-S0UTH— \1‘6‘3 \gk— _AYX D

WINTER HAVEN FL 33880 ,
' R\ ot Maoregy FLISZTRY

8. The above narned entity, submits this statement for the purposa of changing its registered office or reéistered agent, or both, in the state of Florida.

SIGNATURE @\m\\l .Q(@\W Q‘\G)rhp 6\)\\(‘\( L_\\%\,Q\

Signature, t#ped or printed n'ﬂme of re@ agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. \___ OFFIC@SM(D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TILE D O Delets TITLE O change [ Acditon | 8

NAME MAY, WILLARD NAME =

STREET ADDRESS 9 LAKE UNK DR SE ’:":'FREEI' ADDRESS %

urt-S1-20 | WINTER HAVEN FL 33884 -51-2¢ i

e Delete TILE *Q(\?,S ] Change Wan &
(B , WL S

NAME NAME K Mﬂ -

STREET ADDRESS STREET ADDRESS Wﬂ ‘ d Q “‘M & (\&V;‘

SCITYEST-2IP~ " = - T . CITY-5T-21P - i'D% A 3 ) ') 7 6%3

TILE - ] pel TILE J— ~ [Jckenge [ Addition
e EDWARDS, KM . I e Qs el idndt

STREET ADDRESS | 231 KJLMEH LANE STREET ADDAESS

CITY-ST-2IP W|NTER HAVEN FL 33884 CITY-8T-21P . R

TMLE T m ‘ [JChange  f2Gdition
TR —— B[] [ ooy Beaves

street s00RESS | . 444-LONGFEH-OW-RD-SE STREET ADDAESS . L
on-si2¢ | WINTER HAVEN FL 3388 e | \Winieye el €235

::;Z HEL Fﬂﬂﬂ- ::‘S) ‘;db\br\?ﬁ C‘_: o(\ Q,“O [ Change mnn

STREET ADCRESS | 152 ' ‘ steeT ooness | “2_ ) b S QC\)\.‘C\\"\'\J\ ge‘
arv-size | R HAVEN FL 23884 a-ste N Y\ ey Py
—_ S 7 Delete TTLE ~ [Ochange [ Addition

NAME BURR, DIANE HAVE
STREET ADDRESS | 440 1ST ST SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 receiver or trustee empowered ta 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 atjs w1t with an address, with all gther I'ke empowered.

OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:




