FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 762994 Secretary of State

1. Eniity Name 02-21-2003 90162 013 ****6]1 25

ROTARY CLUB OF SEMINOLE LAKE, FLORIDA, U.S.A., i

NC. .

Principal Place of Business Mailing Address

POST QOFFICE BOX 3294 . POST OFFICE BOX 3294 ]

SEMINOLE FL 33772 SEMINOLE FL 33772 e |

us us _

e S TR ARK O KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number 59.21 10073 Applied For

Not Applicable
£ Country Zip Couniry 5. Certificate of Status Desired O ge?e.;?q Iﬁ:ﬂ“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SCHULEH'.TIMOTHY CESQ- - -7 - T St-reet Addrés§ (PO VEiox Number is Not Accép.)téﬁle)' - B )
9075 SEMINOLE BLVD.
SEMINOLE FL 33772

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. | am familiar with, and accept

| the obligations of registered agent.

»

SIGNATURE I
Signature, typed or printed nams oﬁ\e};‘(‘stared agant and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
z . =
.- ] C) 9. Election Campaign Financing $5.00 May B ' Make Check Payable to
FILE NOW: FEE IS $61.25 = - 2y Be -
S . $ Trust Fund Contribution, (W Added to Feas Florida Department of State
10, . . CFFICERS AND DIRECTORS V4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE S0 X o Delete TITLE S [ change - [ Addition
A BYRNE, STEVEN v Syeanlo Luaw e

STREET ADORESS 15°g0r Radmglou

STReeT apDRESS { 8260 - 27TH AVE N
coaf-CmY-sT-IP. ] {z@....e,ﬂ'w_ Eﬁ- ﬁ _‘;_"’,3?9? .o

orv-srz¢ | SAINT PETERSBURG FL-33710 - -

CR2EO037 (10/02)

TITLE D . e [ Change [ Addition
wwe  |FOSTER RALPH e Kredi, Troomuan
stReeT aponess | 55687 BAYPINE LN STREET ADDRESS Jeot 138 M N

CITY-8T-2P Foverrxle Fl. 33774 -
TLE DT, @Thange [ Addition
NAME lJa-JT"T s 3‘””‘7
5% Bve N/ # o
STREET ADDRESS 7?14’ A, 33709
CITY-ST-2IP . %L‘]

TIME . .
NAME .Bmuﬂb, g‘%l"

STREET ADDRESS 100 Vowd (&
CITY-§T-7P w).. L 3319L

arv-sr-zp | ST PETERSBURG FL

TITLE D o [ Delete
NAME HASTINGS, DUDLEY

STREET ADDRESS | 7975 S58TH AVE N #410

crv-st-zp | ST PETERSBURG FL 33708 )
TITLE T E/Delele
NAME TROVATQ, VINCE

streeTapoazss | 1111 N BAYSHORE BLVD #F-4

cv-st-2F | CLEARWATER FL 33759

[ Change [ Addition

e PD T Delete TITLE viP ithinge (] Addition

NAME GLENN, STAMM NAME STamm, Bl

streer aooness | 650 CORTEZ DR STREET ADDRESS | 48 Gsilpy Da A 3304

cnv-s-z¢ | TIERRA VERDE EL 33715 P orv-stzp  [Trseak Vedds i

T T S — CICEIN FTR P e — e Dl
streeT AnoRess | 8300-113TH AVE. N. STREET ADDRESS j/,gl.u/ (G T ",
orv-st-zp | SEMINOLE FL 33772 CITY-ST-7° Feeames Tsaned Cl 23704 i

12. | hereby certily 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Figgida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like empowered. @ \(

" Y Lt cs W OLDAR!
SIGNATURE: ___ SIGNATURE REQUIRED he ‘\-:Af Q?,IZ;%S! 397 1491

SIGNATURE AND TYPEDR OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Py [ PR T




