2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745409

1. Entity Name

CAMP ROTARY OPERATING ASSOCIATION -

Principal Piace of Business

745 GAMP ROTARY ROAD

AUBURNDALE fL 33823

us

Mailing Address

C/O E. BAKER
PO BOX 150

WINTER HAVEN FL 338820150

Us

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apl. #, efc.

FILED

Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90043 044 ****6] .25

AEAVNCRIAR VLA

DO NOT WRITE IN THIS SPACE

MWW

City & State City & Slate 4, FE| Number Applied For
59‘0863753 Not Applicable
i i Countr ' iti
2P Gountry Zip cumiry 5. Certficato of Siatus Desed ~ []  $0-79 Addtional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

MENDEZ, BERNARDO J.

1720 S FLORIDA AVE
LAKELAND FL 33803

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

Slgnaturs, typed of printed name of registerad aganr and titla if applicable.

(NOTE: Registered Agem signature raquired when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 15 $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O Change [ Addition
NAME ELLIS, JOHN D NAME
STREET ATDRESS | 2001 S FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-§T-2IP ;
TITLE T8 [ Delete TITLE [ Change [ Addition
HAlE BAKER, WE ) NAME
STREET ADDRESS | 605 AVENUE A, NW, SUITE 101 STREET ACDRESS
CITY-S5T-2IP WINTER HAVEN FL CITY-ST-21P - . o
THLE D O Delete THLE O crange [ Addition
NAKE DEREUS, WOODY NAME
STREET ADDRESS | 9050 ARIANA BLVD STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-5T-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TMLE [ Delete TME O Crange T3 Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-ZP
TITLE O defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-ST-ZIP

12. | hereby cenity that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | further certify that the information
d that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate an i r
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this
changed, or on an atta

SIGNATURE:

1felsor0_294-3228

¢y

chment with an address, with all other like ermpowered.
&%75 il TR YIES W EveRETT Baker

SIGNATURE AND TVP¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daylime Phone #




