2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 762994

1. Entity Name

ROTARY CLUB OF SEMINOLE LAKE, FLOHIl?A, USA, I

FILED

Principal Place of Busingss

Mailing Address
|
POST OFFICE BOX 3294

POST OFFICE BOX.32%4
SEMINOLE FL 33772 SEMINOLE FL 33775-32%4
us us
;;41: :
: »1' . ia v |
_. Suite, Apt. #, efc. Suiték Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State C‘tty‘;& State 4. FEl Number Applied For
. 59’21 10073 Not Applicable
Zip Country Zip’ Country " . $8.75 Additionat
| 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SCHULER, TIMOTHY C ESQ Streetl Address (P.O. Box Number is Not Acceptable) -
7843 SEMINOLE BLVD.
SEMINOLE FL 33772 I
Zip Code

City

FL

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and e if appl:fcab\s. (NOTE: Registered Agent signature required 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 Fees Department of State.
) -
10. N OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e LpED— O pelete TLE PD @Thange [ Addition
NavE MAVER, DOUGLAS NAME MEYER
STREET ADORESS | 11915.81ST AVE N STREET ADDRESS —
CITY-ST-2IP SEMINOLE FL CITY-§T-2IF y
Tme L O3 Delete T VP D ®@fhange [ Additior
NAME FOSTER RALPH NAME
STRECT A0DRESS | 5567 BAYPINE LN STREET ADDRESS
CITY-ST7-2IP ST PETERSBURG FL CITY-ST- 7P
TIILE 0 ] Delete TITLE [ change [ Addition
A HASTINGS, DUDLEY NAME
STREET ADDRESS | 7975 S8TH AVE N #410 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33709 ‘ CITY-ST-2P
TITLE sD ol TITLE S D [ Change []m‘dﬂm
NAMEE SCHULER, TIMOTHY C NaME MARCLS K GA
STREET ACDRESS | 7843 SEMINOLE BLVD STREET ADDRESS qef S 1o S‘l“- Q_c, )
CITY-ST-20P SEMINOLE FL ‘ P CITY-ST-2IP LQRQ Py f =] 2337777
TIME D " [ Dolets TILE O Ol cChange  [abtition
NAME TORREY-SCHMORANZ, PATRICIA NAME Stamm, Glenr
STREET ADDRESS | 10495 HAMLIN BLVD STREET ADDRESS | € B> c‘° are DO
CITY-§T-ZiP LARGO FL / CITY-ST-2F o £ G e . 3973 .
TITLE VPD T THLE $ - 5‘: " Ol Change  [aiion
NAME ESPOSITO, JOE NAME L Lts, §A aRA
STREET ADORESS | 5401 BAYSHORE DR STREET ADDRESS '306 .y 3""‘! AVvE M.
CITY-ST-ZiP SEMINOLE FL 33772 CITY-5T-ZIP @m < NO[ e ¢l a 37‘)&

12. | hereby certify that the information subphed with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with ali other tike empowered.

SIGNATURE:

D37 g

33éd

.:3’/ /o
7 e

Dayilme Phona #

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90070 013 ****6] .25

CR2E037 (9/99)



