2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758749

. -

1. Entity Name

ROTARY CLUB OF SANFORD-BREAKFAST, FLORIDA, INC.

Principal Place of Business

230 N PARK AVE
SANFORD FL 32771

us

Mailing Address

P.0. BOX 1€52
SANFORD FL 32772
us

2. Principal Place of Business

3. Mailing Address

AR AU

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

A

Jan 29, 2001 8:00 am °
Secretary of State

01-29-2001 90089 020 ****4] .25

City & State City & State 4, FEI Number Applied For
59-2137966 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $B'75 A'dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E. - = - s e —en | Name == : i = —
ASKEW, TIMOTHY B JR Street Address (P.Q. Box Number is Not Acceptable)
230 N PARK AVE
SANFORD FL 32771
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
Signalure, typad or printed name of registered agent and $itle if applicabla. {NOTE: Registared 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 Feses Deparlment of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 16 .
TIMLE PD [ Delete TME Fo [ ohange [ Addiion | S
e JOHNSON, WILLIAM N /4434/ 4 J /@wfse//‘ S
STREET ADDRESS | 3675 ORLANDO DR. STREET ADDRESS 250 A 5
CITY-ST-2P SANFORD FL 32773 CITY-ST-2IP 3 M(ﬂ"f//‘/z "ﬁ
TITLE VPD [ Delzte TILE V/’ﬁ Qhthange [ Addiion | &
[&]
o PHILLIPS, DOUG e Vo Hehiea »
STREET ACDRESS | 4356 ROCKEY RIDGE PL. STREET ADDRESS 6// 3 é
cm-5T-2F | SANFORD FL 32773 ciry-sT-2IP Yad /// /"ﬂ///( /CA
gt T O Deke TYTLE T l;]fcnange O Addion |
e MEEKS, JON e Val /%, /’,//f;a
STREET ADDRESS | 621 PARK AVE. STREET ADDRESS 5 0 7 /, )7
ory-st-2F | SANFORD FL 32771 CITY-ST- 7P W
TITLE TITLE Ch: Additi
e igKEW ™ ] Delete N:autss grA o /.}” // / é m ange (] Addition
STREET ADDRESS | 413 DEBARY AVE STREET ADDRESS é/ 2 7/ /¥ ﬁf 0(
crv-sr-2¢ | ENTERPRISE FL 32771 CimY-57-71 Sawforl At
TMLE D 3 Delete THILE 47 1/pr  FChange [ Addition
HAME BOSSERT, ED NAME /> ﬂ; &J// / &%/f /% ‘/K/
STREET ADDRESS | 8§23 PARK AVE STREET ADDRESS 7 0/ 7 M
oiv-si-20 | SANFORD FL 32771 o520 Sz /ﬂ
TITLE D ] Detete fITLE : é / A7 [AChange [ Addition
X7
e STOCKSETT, WENDELL § e R iclfer 47% 7 Y /
STREET ADDRESS | 250 ART LANE STREET ADDRESS (272G L7 127 / 7ar
omy-s-2r | SANFORD FL OTY-ST-2P Yy 177 //‘ﬂ/ /’/
12. | hereby certlf})_l| that the information supglied with this filin 3 does nct guality for the exemption stated in Section 119 0?(3)(|) Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowergd to eyicute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addreygll 0 like empowsared.
A QR
SIGNATURE: ___SYSUATY/ QL @t TP Lol R0l 5170-322 2SOy

SIGNATURE AND 'm76

NAME OF SIGHING OFFICER OR DIRECTOR

Dale Daytime Phona #

7




