FILED ;

2002 UNIFORM BUSINESS REPORT (UBR)

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90132 027 ****61.25

DOCUMENT # 762944

1. Entity Name

ROTARY CLUB OF SARASOTA SUNRISE, INC.

Principal Place of Business Mailing Address

% E RALPH TIRABASSI
1515 RINGLING BLVD. 10TH FL.
SARASOTA FL 34236-5683

% E RALPH TIRABASSI
1515 RINGLING BLVD. 10TH FL.
SARASOTA FL 34236-5683

us us
O Por EAD Po a5

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Applied For
nfosod | L Sneolte L D 53-2089501 Not Appicable | —
Z%,l a% Coun!rySﬂ £3 a 50 ountry 5. Certificate of Status Desired O ?g.gga:ggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - e — e e e —m t — - e e e —

[ exectea_Iheodorides- tuostle.

Street Add (P.O. Bax Number js Not A 2)
TIRABHSSL E RAPH S R IAS B
1515 RINGLING BLVD. 10TH FL. =
it j
SARASOTA FL 32955689 "Saracoto, GHESER

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.

<14 Joo-

Y

(NQOTE: Ragistered Agent signature required when reinstating)

SIGNATURE

+ Signaturd, typed or printad namea of regis!

and title if applicable.

" 5 S $\5§€ 5 D 9. Election Campaign Financing $5.00 May Be Make Check Payabletc ;.
- : Trust Fund Contribution. Added 10 Fees Department of State 2
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 =
TITLE P - Delete TILE P . [ Change mddilicm )
NAME EUADES, CAROLYN X NEME Fraonk W HP/H’ 3
STREET ADDRESS 7375 STACY LANE seeraoceess | AT Farview) Dr. &
or-sT-2r | SARASQOTA FL 34238 av-sze | Sor@dSO%. €. 2HA 33 ﬁ
TILE VP Delete me VP l 0 ‘Cuto O Change [ Addition | &5
NAME THURAU, ROBERT H % NAME JOhn ’ aua
stReeT ADDRESS | 18571 ISLAND WAY STREET ADDRESS 5"‘ 8(9 Ke,l l\[ DYT
omsrzr  |OSPREYFLM229. - . .. fevse | Sarasotze L 34OR3
TITLE s 1 Delete TITLE . DOchange O Addition |~
NAME THEODORIDES-BUSTLE , ELECTRA NAME
streeT anoress | 4688 FALCON RIDGE DRIVE STREET ADDRESS
orv-s1-zp - | SARASOTA FL 34233 CITy-5T-21p
TE T G oelete TIE [ Change [ Adition
NAME HALL, ART NAME
sTReeT anoress | 4802 POST POINTE DRIVE STREET ADDRESS
orv-s-zp |SARASOTA FL 34233 CITY-ST-2IP
THLE D [ pelete TILE [ change [ Addition
NAME ANDERSON, KATHLEEN NAME
stReeT ApoRess | 1319 KIRKWOOD LANE STREET ADDRESS
crv-st-zr | SARASOTA FL 34232 CITY-ST-1Ip
e D [ Delets e [J Change [ Addition
NAME FIORE, EMIL NAME
STREET ADDRZSS {6995 COUNTY LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

meumune:(@&wﬁﬁ. @Ufﬂeﬁfmﬁm&ﬁﬂa 2/24/02. f%;ig/ém

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




