2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 1§, 2002 8:00 am

DOCUMENT # 766739 Secretary of State

1. Entity Name
05-01-2002 91483 032 ****5] .25
CHARLOTTE HARBOR ROTARY FOUNDATION, INC. \/ 08152002 90048 035 *++*] 25
Principal Place of Business Mailing Address
BEST WESTERN P.0. BOX 510691 9 o B B PN »
300 W RETTA ESPLANDE PUNTA GORDA FL 3395!-0391 { 4 Y 6 )

PUNTA GORDA FL 33850

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2274640 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} $8'75 ﬁ_«dditianal
) L _ - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P 0. i I

SUNDERAUEL} “SEL VARAJAH Street Address {P.O. Box Number is Not Acceptable)
861 HALEYBURY ST
PORT CHARLOTJE FL 33948

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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent. 7 '
Xaloh — Danelle Dreker 8302~

SIGNATURE
S‘flgnalu 3 or p[imad name of 'egis_g\AG agent and titls if applicable, (NOTE: Registerad Agent signature reﬁuirsd when reinstating) DATE
After September 13, 2002, . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. - Trust Fund Contribution. (J Added to Fees Department of State

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 8 %e!ete TImE Presi dent . (Kphange (] Addition
NAE KELLER, WALLY NAME sundefavel, Se\Was
STREET ADDRESS | 133 SMALL ST. STREET ADDRESS fo B o% 2310
CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-ZIP Muwuraock L 2343%
TMLE W, T Dalete TTLE VP &Change ' E@dcﬁtion

NAME ‘Da\rid l\' KDVE(’.,
STReeTaooRess | 232 4 NAGR IX&/ Courjr .
CITY-5T-2ZP Punta, Godsa, £ 339%3%

NAME CARTER, STEPHEN
STREET ADDRESS | 4814 JACARANDA HUGH DR.

emv-st-zP  TVENICE FL 34203

TITLE Secre .
NAME Deehéyr / aviele
STEET A00RESS | (2.7 2. N Cavap Db

CITY-51-2P Norin 'Po(+, v 242%6

TiiLe S Dask PyLSideny [ Detete Bonange . [hdditon
NAME BASILIO, JOSE
steeraooess | 2539 RIO PALMERO

Civ-ST2P ) PUNTA GORDA FL 33980

me = F————— df/h 'd {7 Delete TMLE MTreasurer” Kchange K adoition
we | SUNDERRVEL, seLva (S we \aac] Rehling

STREETADDRESS | .Y, BOX 381062 STREET ADGRESS

CITY-§T-ZiP MURDOCK FL 33933 CITY-ST-ZiP

TITLE D Delete TLE D(\’ CL“'O ' [T Change  [Nl-Aediticn
NAME WILSON, BOB X NAME Ryland Lovelk

STREET ADDRESS o0 R{\f&i@(‘d&bh W

STREET ADDRESS | PO, BOX 510391
CITY-51-2P Punta Coae FL 335?50

orv-st-2P | PUNTA GORDA FL 33951

TITLE 1 pelete

D e e O change  [awditor
NAME MONCK, RON '

NAME c\endenwn, Robert
STREET AODRESS | 1433 KENSINGTON ST. SEET0kEsS J51gy pMatines Daves
orv-st-2¢ | PORT CHARLOTTE FL 33952 ov-st2r [punta. ovda., FL 33450

12. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119‘0753)(4'), Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal repon 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 repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with{all ojher like empowerad.
SIGNATURE: 83O~ 4UVb3724sy

CR2E037 (4/02)




