2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 747510 . Feb 11,2002 8:00 am
. Entity Name S
< ecretary of State
THE ROTARY CLUB OF LONGWOOD, FLORIDA, INC. ot o2 00 s 00 =eesey 5
Principal Place of Business Mailing Address
POST OFFICE-BOX 91540t POST OFFICE BOX 915401
LONGWOOD FL 3279t LONGWOOD FL 32791
T T ARG G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-1902431 Applied For
Not Applicable
dp i Country Zip Country 5. Cerificate of Status Desired O Ei‘gg}lﬁseﬁ"o"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - Name Il
ANZIVINO, CARMEN A. Street Address (P.C. Box Nurnber is Not Acceptable)
135 LAUREL OAK DR
LONGWOOQD FL 32779

City FL Zip Cede

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signalure required whan rainstating) DATE
) 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. a fdded to F?és ° Department of State
10. OFFICERS AND DIRECTORS 1. +~___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ; “W1 Delete TNLE |8 v i CJchange ] Addition
e BAUCUM,/VARREN e ] 'ﬁjﬁ Q(U?QW \30K .
STREET ADDRESS {108 'Rl END BLVD SIREET ADDRESS ' 3' ned AVe,
ar-st-ze [LONGWOOR FL 32779 oITY-51-21P U\)“ﬂ@y /paﬁ'"( WL 31.13’(|
me D O palete THLE : i Change [ Addition
HAME PINCKNEY, JAMES NAME
STREET ADDRESS | 721 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
omv-st-ze | APOPKA FL 32703 CITY-ST-2IP
e VA . [ pelete. - - TE -~ - e o e e- e = M&].Change - [J Addition
NAME LUTZ, ROBERT NAME
STREET ADDRESS | 205 GARDEN LN STREET ADDRESS
om-sT-ZP (LONGWOOD FL 32750 : CITY-ST-7P
LE D . N Delste TME B , (] change  T] Additicn
NAME PO CZ/EDWARD P NAME “Tom Rtm s
STREET ADDRESS | 726-FAl S LANE sweeraooness | 17 37 C/a"l tory S-l-_
CITY-$T-21P 42751 . Ciry-ST-21P LO nowved  FL- 3’"1 §o
TITLE D O Delete e Y i [OJChange [ Acdition
NAME DORHEROW, DAVID NAME
sTREET A00RESS |65 N ORANGE AVENUE STREET ADDRESS
CIY-ST-2IF ORLANDO FL 32801 CITY-51-21P
LE T C Delete TITE (3 Change [ Acdition
NAME ROBINSON, WILLIAM C NAME
STREET ADDRESS |59 TAM COURT STREET ADDRESS
GITY-ST-21P WINTER SPRlNGS FL 32708 CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental reporl is true 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 corporalion or the receiver or trustee empowered 1o exgayte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment wjth. an adgiess. with all other <] powerec:li
SIGNATURE: %TMWF@_ KM= ‘/7’3107’ HO1-L9%- 4413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytime Phone #
I |

CR2E037 (9/01)



