2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740775 Mar 01, 2001 8:00 am

1. Enty amo Secretary of State

CR2EQ37 {10/00}

HAINES CITY ROTARY CLUB, INC. 03-01-2001 91323 045 ****6] .25
Principal Place of Business Mailing Address
18 N 6TH ST 435 GLEN EAGLES CT
HAINES CITY FL. 33844 WINTER HAVEN Fi 33884
us Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
59-2867860 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O.Box N is Not A b
JOHNSON, NE”. Street Address ( ox Number is Not Acceptable)
435 GLENEAGLES CT
WINTER HAVEN FL 33884 - o3
1y FL rp oge
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOYE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [, Added to Fees Department of State
10. . OFFICERS AND DIRECTORS N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD M Teste TILE [~ C]change  fitRddition
NAME WEST, DUANE NAME osE (WATTS
STREET ADDRESS | 8 NOTTINGHAM WAY sTREeT ADORESS | Bl LASA LANE.
onvst2 | HAINES CITY FL 33844 arste | Hawes Gy PL 3384y
TITLE SD O Delete TITLE [ change [ Addition
NAME JOHNSON, NELL NAME
STREET ADDRESS | 435 GLENEAGLES CT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 373884 CITY-$T-2iP
TITLE TD E?DeTete TITLE T [ cChange  [gdedition
WARE JACKSON, KIM NAME PEABIE HH‘N&\,
STREETADDRESS | 3560 ROE RD sTReeT ADDREsS | (04 S TV T
CITY-ST-7P HANIES CITY EL 33844 CITY-ST-2P Ha s e‘r\\ L 25t
e D ezt e ) [l Change (] Addition
NAME JACKSON, KIM NAME MILE THoWSo L
sTreeT ADDRESS | 3550 ROE RD STREET ACDRESS | FinS mesSEE Rm
orest-2e | HAINES CITY FL 33844 Gv-ShP | pacmogeer, Fo B3EZ7
TMLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TIMLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filng 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 supplemental reportty frue 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 trust

wered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on t with an agfrese; with all other like empowered.
l-‘
 SIGNATURE: _! )/ Mty THemPSov— 2-3-0 ( 8v3- 2023
SIGNATURE }ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




