| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735400 Feb 21, 2002 8:00 am
3. Gy Narms Secretary of State
MERRITT ISLAND ROTARY FOUNDATION INC. a2 G012 (32 <ere] 25
Principal Place ¢f Business Mailing Address
P, O. BOX 541122 P. O. BOX 541122
MERRITT ISLAND FL 32954 MERRITTISLAND FL 32954
F R ANEN AR AR MR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59-1668326 Not Apphicable
Zp Country Zip Country 5. Certificate of Status Desired d ?8'75 A‘dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOBINSK'. JEAN ) Street Address (P.C. Box Number is Not Acceptable}
1365 N. COURTENAY PARKWAY —
MERRITT ISLAND FL 32953
City FL Zip Code

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

' Signature, typed or printed nama of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

R . 9. Election Campaign Financing $5_00 May Be Make Check Payable to

= FILE NOW: FEE 13 $61 '?5 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T SD O pelete e Ol Change [ Addition
NAME ALLMAN, JiM NAME
sTReeT AUDRESS | 1073 RED BUP COURT STREET ADDRESS
cry-st-2P | ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE D.. . 1 Detete TTE [J Change  [] Addition
NAME HALL, STEVE ’ NAME
sTReeT ADDRESS | 1070 OLD PAROINAGA ROAD STREET ADDRESS
civ-s-2¢ | MERRITT-{SLAND FL 32952 CITY-ST-2IP
TME PE [ Delete TME [l change  [J Aadition
save | VAVALAPAUL  ~ NAME - - -
street aooress | 982 BEEVARD AVENUE STREET AGDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-§T-21P
TiTLE D ‘ O oelete TLE [ Change [ Adition
NAME MCQUAIG, BRENDA NAME
sTREET A0DRESS | 326 MERRIT ISLAND CSWY STREET ADDRESS
CITY-5T-71P MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE ' O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE () Detete TITLE [JChange  {J Additicn
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

oy

12. I hereby certity that the information supgfied 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 supplementg repgft 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 trujteg’emp o TeporTag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 3 o

SIGNATURE:

v Date Daylime Phane #

CR2E037 (9/01)



