2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740775

1. Entity Name

HAINES. CITY ROTARY CLUB, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90174 031 ****61.25

-~

Principal Place of Business ,.'h'a‘l‘e—xiling Address

18 N 6TH ST 435 GLEN EAGLES CT !
HAINES CITY FL 33844 WINTER HAVEN FL 33884 o
us us e
incipal Place of Busin 3. Ma\hng Address
ther() DUMeS Eam

IR KR KR

Suite, Apt. #, etc.

[ do Sotrecn Do

DO NOT WRITE IN THIS SPACE

ity & State . F L_ City & State 4. FEI Number Applied For
aines Caty 59-2867860 o Appicabis
bl .
t "y
le 8 LlL-\- COUS Zie Country 5. Certificate of Status Desired O ?eae'gesqﬂfc:ﬂo”a'
. -6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent  _
Name

Ne//

JOHNSON, NEIL

Street Address (P.0. Box Number is Not Acceptable)

435 GLENEAGLES CT
WINTER HAVEN FL 33884

City

Zip Code

FL

8. The above named entity submi is statermant for the purpose of changing 4

registered office or registered.agent, or both, in the state of Florida.

z-0-02

SIGNATURE Jié/g QA L1y s /I/m
Signature, typed or printed name!/:d registered agent and tysrf‘;ﬁcable. (NOTE: Reg\slerad Agent sngfwalure raquxred when rainstating) DATE
e
[#2d
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added {o Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TLE ST O Delete TITLE O] Change [ Addition
NAME JOHNSON, NELL NAME
staeeT ADDress | 435/ GLENEAGLES CT STREET ADDRESS
orv-sT-zp | WINTER HAVEN FL 33884 CITY-51-2IP
TIME D 1 Delete TTLE PP ﬂ(:hange [ Addition
RAME THOMPSON, MIKE NAME /? /
STREET anDRESS | 3105 MOSSER-ROAD /N4 s5€&- STREET ADDRESS 3/ 05 m q asee-
crv-st-z¢ | DAVENPORT FL 33837 CITY-$1-21P )
TinE PD ] Delete TLE vD TRChenge [ Adultion
NAME WATTS, DENISE NAME
staeer anoeess | 898 LISA LANE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 GITY-ST1-2IP
me | S R velete Tme [J Change ﬁAddnmn
NAME A NAME K /m \sor) 71_ 0
STREET ADDRESS | STREET ADDRESS 5 HYE, Suife. 202
CIrY-51-2 CITY-ST-21P h/m tU/ & n FL3 e / .
TITLE [ pelete TITLE [ Change ‘Addition
NAME — NAME /7/@ 5‘/2 r"
STREET ADDRESS STREET ADDRESS X(/?OX ROR G
CiTY-ST-2P CITY-ST-2IP AJFI £s '/Z/ Fl— 3354/5
TITLE O Delete TITLE /7 [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

(2}

12. | hereby certify that the information suppli
indicated on this report or supplemen
of the corporation gr the rece
changed, or cn an

SIGNATURE:

this filing does not qualify forfHe exemption stated in Section 119.07
dasgurate and thg¥Try signature shall have the same legal effect as if made under oath; that | am an officer or directer
i) ute th|s regont as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 1if

3)(i), Florida Statutes. i further certify that the information

7 - -07_

SIGNATURE AND TVPED OH PRINTED NAM?O/QGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E037 (9/01)



