2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727938 E Jan 20, 2001 8:00 am

1. iy Narme Secretary of State

ROTARY CLUB OF MOUNT DORA, INC. 01-20-2001 90025 044 ****61.25
Principal Place of Business Mailing Address
B.0. BOX 111 P.JC. BOX 111
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘6209560 Not Applicable
Zip Country Zp Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
s~~~ . _— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

Street Address (P.0O. Box Number is Not Acceptable)
KARR, JEAN B

205 E. THIRD AVE.
MT. DORA FL 32757

City FILL Zip Code
‘¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s B AR

SIGNATURE ___
Sjgna(uré./ typed or printsd name of ragisterad agent and titie if applicable. (NOTE: Registerad Agant signature ragirad when rainstatng) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] O Delete THLE ’ﬂ Change [ Addition
NAME BRUNETT, DUANE NAME Wialiam bele g{lfe_
STREET ADDRESS | 9711 BAYVIEW DR STREETADDRESS | | g b Ma reand QU
om-sT2e | EUSTIS FL 32726 cImy-St-2P Moot Teand L 32750
TITLE T O Delete TIMLE [] Change  [J Addition
NAME KARR, JEAN B NAME
STREET ADDRESS | 205 E. THIRD STREET ADDRESS
CITY-ST-2IP MT.DORAFL 32757 —— —ov e [ en e CITY-5T-ZF . - ST T e T - o
TITLE S [ Delate TITLE [ change [ Addition
NAME ELLIOTT, RUSSELL, T NAME
STREET ADDRESS | 590 CHAUTAUQUA DRIVE STREET ADDRESS
CITY-ST-2ZIP MOUNT DORA FL 32757 CITY-ST-2IP
TILE D O Delete TiE D=t X change (] Addition
NAME BARNEY, DONALD NAME R oo Q - O ’
STREETADDRESS | 748 EAST NINTH STREET ADDRESS Do Pa ¥ 9 5L
CITY-ST-2P MT. DORA FL 32757 CITY-ST-2IP {y\ r. >c,p_q.14 T.‘]-[__ 2, ,)..'TS'L' .
TITLE D 1 Delete TITLE /b M Change [ Addition
NAME BRANDT, JAMES NAME Geoeq e Pé'.a_IZ.sc-r\/
STRECT ADDRESS | 4164 DAVENPORT LANE STREET ADDRESS Fgas  Lawket \;R
CiTY-ST-2P MT. DORA FL CITY-ST-2IP m»h>omq_ AL 3 -'-L‘157
THLE D E e et ¢ e [fme [ Change [ Addition
NAME GORDON, C. HEYWOOD o NAME
STREET ADDRESS | 6712 OSWEGO DRIVE STREET ADDRESS
CITY-ST-2P MT. DORA FL 32757 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Plorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall bave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute fhis report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like ephpowered.

[PV Rt A " g . / Pl N
SIGNATURE: __ SIG ‘mk’é‘ﬂiﬁ EPED /o /ﬂ'f J53-138 3362
Date Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

CR2E037 (10/00)



