2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 736098 Apr 14,2001 8:00 am

0022401

1. Emty Narme , ecretary of State
THE ROTARY CLUB OF CASSELBERRY, INC. b 04-14-2001 90014 030 ****61 25
Principal Place of Business Mailing Address
5250 S HWY 1782 5250 § Hwy 17-82
P O BOX 180895 P O BOX 180695
CASSELBERRY FL 327180895 CASSELBERRY L 32718-0895
us us
> P s IRE AR RN ER D
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59’6585249 Net Applicable
Zp Country Zie Country 5. Certficate of Status Desired [ fg-;’?ql‘:f:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Oﬁ RICHARD B - § ) ] Street Arddressi(rP.O, Box Number is Not Accéplable)
5250 S HWY 17-92
CASSELBERRY FL 32707

City FL Zip Code

i

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, typad or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signatura requirag when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE {S $61.25 Trust Fund Contribution. O Added to Fees Department of State |

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD Daleta e P/D - Change Addition
NAME STONE, MARK Moo HAME . GUGLIELMELL [ gg ;&I.SM
STREEY A00RESS | 238 AFTON SQ #105 ‘ swettanveess | /) OO CRYSTH L Bowt c/recee
omv-51-2p | ALTAMONTE SPRINGS FL 32714 CITY-51-2P 0.-5/&5562.36% Y, FCL 32707
TITLE VD Delste TITLE Y - {hange M Addition
NAME MCELROY, TOM X NAME : D R CﬁSE’t; SHeE el
sTREeT ADDRESS { 3 LAMPLITE CT : smecreooness | F 7S AMETH VST covrel
onv-sr-2p | CASSELBERRY FL 32707 ovsie | LAKE MBRY , FL 32746
TITLE B . 3-Defete ———— J ~Tirie D — © g crange— 0 Aatition
NAME BALL, MARGUERITE HAME
STREET ADDRESS | 2026 CHIPPWA TRIAL STREET ADDRESS
orv-s-z¢ | MAITLAND FL 32751 *I OITY-5T-2IP
TIME D PKoslere THTLE D e O chenge X Addition
NAME BERKO, JAMES NAME CERrRIKSEN, DINVE £
sTreeT a0oress | 1814 CROWLEY CiR. ' STREET A00RESS | P& T/ PLET T LPKkE DrRIVE
CHY-ST-2IP LONGWOOD FL 32779 - _ CITY-§T-2IP C ﬁ—ggez 8 SRy . FL 22707
e B O Delete T D ’ DX chenge (7 Adcition
NAME CRESSWELL, JOHN NAME
stheeT aoRess | 5840 RED BUG LAKE RD STE 420 STREET ADDRESS
cm-s1-z6 | WINTER SPRINGS FL 32708 CITY-ST-7P
TITLE DEAS oy P velcte TITLE D [ Change 12’ Addition
NAME REAS, TIP HAME
sTReeT aooRess | PO BOX 977 STREET ADDRESS gé_-gl-%gf E:'sﬁ_/ Mgﬂg_g DRrIVE
or-st-2r | GOLDENROD FL 32733 CITY-§T-21P ERN PArRK FL 730

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. § further certify that the information
indicated on this report or supp@mental report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation or the r or trustee empowered 10 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 attac with an addragerWith all oth e empowered.

N

NPEC Lt LR od/itfo1 (407)69-2ISS
I Va .",“ IGNING OFFICER OF, DIE _on[) Daytime Phong #

U
SIGNATURE AND TYFER
L

SIGNATURE:

CR2E037 (10/00)




