e 4

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 740775

1. Entity Name

HAINES CITY ROTARY CLUB, INC.

Secretary of State

01-13-2003 90714 003 ****5] 25

Mailing Address

435 GLEN EAGLES (7
WINTER HAVEN FL 33884
Us

Principal Place of Business

SOUTHERN DUNES

100 SOUTHERN DUNES BLVD
HAINES CITY FL 33544

us

AAVUURJUIY

2. Principal Place of Business 3. Malling Address

VA

Suite, Apt. #, etc. Suite, Apt. #, etc.

,ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59-2867860 Applied For
Nat Applicable
ap Country e Gountry 5. Certificate of Status Desires [ ~ $8-75 Additional
— e e e e — . _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Ne/]
JOHNSON,,N&/

435 GLENEAGLES CT

Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

City

Zip Code

FL

8. The above named entity submits’this statement for.the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printadlnama of registerad agent ana title if applicable.

{NOTE: Registerad Agent signature required when rainstating)}

DATE

. 9. Election Campaign Financing
Trust Fund Contribution.

* "FILE NOW: FEE IS $s1.25t/

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD [ elete TME O Change (] Addition
NAME JOHNSON, NELL NAME

STREET ADDRESS | 435 GLENEAGLES CT STREET ADDRESS

urv-sT-z2P | WINTER HAVEN FL 33884 CITY-57-21P

TITLE PD O Detete MLE Vv N Change (] Additon
NAME THOMPSON, MIKE NAME

STREET ADDRESS | 3105 MASSEE RD STREET ADDRESS

CITY:S5T-2IP 'DAVENPOHT'FL 33837 - - - CHY-ST-2IP_ R = —

TITLE vD 8 Delete TI7LE 3 Change Addilion
NAME WATTS, DENISE ﬂ? NAME g W P 7 om X
STREET ADDRESS | B9 LISA LANE STREET ADORESS A of A/o H am bla

omv-s1-2p | HAINES CITY FL 33844 rv-sime Y224 tnes Y, FIos ;/

TMLE TO [ Delete TITLE v / 4 Dchange [ Addition
NAME JACKSON, KIM NAME

STREET ADDAESS | 7722 SR S44E., ~SEATE-268 STREET ADDRESS

omv-s-2¢ | WINTER HAVEN FL 33881 CITY-ST- 2P .

TILE D [ Detete TMLE hange  [J Addition
NAME HESTER, GARY NAME F %C

STREETADDRESS | P.O. BOX 2025 STREET ADDRESS

om-sT-20 | HAINES CITY FL 33845 CITY-T-2IP

TITLE {J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

12. | hereby certify that the information supplj
indicated on this report or supgpiemen
of the corporagon or the recei
changed, or o

SIGNATURE:

stee empoylered 10

Soyte this repe
an address, e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that & signature shall have the same legal effect
fras required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

as if made under oath; that | am an officer or diractor

CR2E037 (10/02)




