2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740775 FILED
1. Enthy Name Jan 21, 2000 8:00 am
HAINES CITY ROTARY GLUB, INC. Secretary of State
. 01-21-2000 90100 019 ****g] 25
Principal Place of Business Mailing Address
18 N 6TH ST 435 GLEN EAGLES CT
HAINES CITY F. 33844 WINTER HAVEN FL 33884-1222
Us us e e
N e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Number Applied For
59’2867860 Not Applicable
2 ~ Country Zip Country 5. Cerlificate of Status Desired [ ?8'75 Additional
R - e - — . s .. . .Fes Required -

§. Name and Address of Current Registered Agent 7. Mame and Addregs of New Reglstered Agent

vare Mell Toralsoal

LAWHORN, J. N. ' . Strest %ﬂdrfss !gl Box Nggber is ?%,i\%cepfigle)

326 W. GRAHAM PK.
"W Tee Hmen FL | *85%v4

HAINES CITY FL 33344
sUbmits this staternent tor he purpose of changing its registered office or registered agent, or both, in the state of Florida.

/ ﬂ% | /=200

, typed or printed name of ra'g/istered agent and title if ;pphcable. (NCOTE: Registerad Agent signature raquired when rangtabing) DATE

8. The above named enti

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O AcdedtoFees Departiment of State
10. OFFICERS AND DIRECTORS Vi 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ W Delete TITLE D M\ﬁnge [ Addition
g BLANK, JENNIFER e umve Wes+

STREET ADGRESS |48 PINE FOREST DR STREETADDRESS | & IJ 0 NG HAM U\)Aj

arr-ST2P  |HAINES CITY FL 33844

GITY-§T-2P Hﬂ,l“”tg C ;T\! FL. 538"44

WiE - O3 pelete WiLE O chenge [ Addition

NAME JOHNSON, NELL

NAME

. STREETADDRESS | 435 GLENEAGLES CT. ... ﬂ‘__l,___‘ PO 10 R e

orv-$-2¢ | WINTER HAVEN FL 33884 oo T Newsw” T T T aERdE B
e 1D ' [t TImLE D [Weffange [ Addition
NAME JACKSON, KIM NAME 5 ense wﬁ-“g

STREFTADORESS | 5 [, (1S A Leade

STREET ADDRESS
3550 ROE RD ovsrze | HenleQ Cemy S 338YY

am-st-2p | HAMES CITY FL. 33844

LE [T Delete TITLE e ! _ ) nge 1 Addition
NAME NAME gK’ m A@KSO’J l S o
STREET ADDRESS STREET ADDRESS | =5, YTROE Q_d - . o

CITY-ST-21P CITY-ST-2IP :'.‘ : w “P{:: 33 &7(.{:&

TITLE ' [ pelete TITLE S s Y Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-S57-2IP

TITLE ' 7 . [ pelete TITLE [JChaage [ Addition
NAME ‘ NAME

STREET ADORESS . . STREET ADGRESS

CITY-T-2P ' CITY-ST-ZiP

12. | hereby cerlity that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered (6 execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with aryaddress, with all other like empowered.

SIGNATURE: __ A2 e/ /a2 ED [/2 0D Sl 92T H0
E AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime mene #

CR2E037 (9/99)



