2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 727938 — Secretary of State
1. Entity Name 01-09-2003 90057 035 ****g] .25
ROTARY CLUB OF MOUNT DORA, INC.
Principal Piace of Business Mailing Address
P.0. BOX 111 P./O. BOX 111
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us . us
e s v T
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6209560 Applied For
Not Applicabie
Zp Couniry aip Country 5. Certificate of Status Desired 4 $8'75 Additional
: Fee Required
~ - - '8: Name anhd Address of Current Registered Agent - - e e -7. Name and Address of New Registered Agent
Name
KARR' JEAN B Street Address (P.C. Box Number is Not Acceptable)
205 E. THIRD AVE.
MJ. DORA FL 32757
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signatuss raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 Mmay 5 Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Se
S8$ Trust Fund Contribution, d Added to Faes Fiorida Depariment of State

10. QFFICERS AND GIRECTORS . ADDITIONS/CHANES TO OFFICERS AND DIRECTOBB'IN 10
Tme P ﬁ Delete TiLE Ao, Wi tlnErdeds M fhange ] Addiion
NAME HAIMES, STEPHANIE NAME p P 6 ;7
STREET ADDRESS | 760 CRAPE MYRTLE CR STREET ADDRESS ) X 5.7
omv-st-2e | APOPKA FL 32712 oTY-sT-21P Mo nyr Porr H o ke
THE T ' [ Delete e N O Change  [J Addition
NAME KARR, JEAN B HAME

STREET ADDRESS
CITY-ST-ZP.

STREET ADDRESS | 205 E. THIRD
“onv-$1-2¢ - -| MT. DORA-FL-32757

TILE [J change  [J Adeition
NAME

TITE S O Delete
NAME ELLIOTT, RUSSELL, T

sTREET ADCRESS | 590 CHAUTAUQUA DRIVE STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 e CITY-ST-2IP . _

TITLE D ﬂnele(e TITLE @eb. ud.lﬁ.EﬁL' Wanga ] Addition
NAME RACE, ROB HAME p

sTheeT avoress | PO BOX 856 STREET ADORESS o ox il

orv-st-zr [ MT. DORA FL 32756 P CITY-§T-ZIP Nt i :]—1 A)1s”M

TiMLE D 2 Dalet TITLE Ghange [ Addition
e PEARSON, GEORGE - e Coleman Heoi

sTReET ADDRESS | 3425 LAUREL DRIVE

el I e ok A (LT

crv-st-zp - ( MOUNT DORA FL 32757

TILE D R [ Delete TITLE [ Change  [] Addition
NAME GORDON, C. HEYWOO0D NAME

STREET ADORESS |6712 OSWEGO DRIVE STREET ADDRESS

CITY-ST-7IP MT. DORA FL 32757 CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not gualify 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 ang 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 K execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachmept™ith gn address, with er like empowered. /

D

SIGNATURE: SEEN =SB REAUIRED /7

8IG URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate FE TP —

CR2E037 (10/02)




