2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O000002385

1. Entity Name

HOBE SOUND/PORT SALERNO ROTARY CLUB INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90017 040 ****61.25

Principal Place of Businass Mailing Address
§537 S.E. COCONUT STREET 8337 S.E. COCONUT STREET
HOBE SQUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address H"“ml“ ||||’ Il” ||H ||H||l “l” "“I |||| m" ’l"l m”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
E”\/ 36 ”32‘{.5?3 /2-. Not Applicable
Zi Count Zi Count iti
© ourtry P oy 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH]PPEN, WILLARD H Street Address (P.O. Box Number is Not Acceptable)
8537 S.E. COCONUT STREET
HOBE SOUND FL 33455
City F L 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
Slgnature, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT CJ Delete I TITLE O crange [ Addition | S
NAME SEMENTELLI, TONY NAME =
sTREETADDRESS | 7553 SE BAY CEDAR CIR STREET ADDRESS s
orv-si-zp | HOBE SOUND FL 33455 cmv-§7-2 @
o
TME 1) ] Delete L (1 Crange ] Addfton | £
NAME WHIPPEN, WILLARD H NAME
sTREET ADDRESS | §537 SE COCONUT ST. STREET ADDRESS
CITY-S7-2P HOBE SOUND FL 33455 CITY-ST-2IP
TME ST 1 Delete TILE [ change [ Addition
NAME MOODY, FLORENCE NAME
STREET ADORESS | 3311 SUNSET TRACE CiR STREET ADDRESS
CITY-st-21p PALM CITY FL 34090 CITY-ST-ZP
THE [] Delete TLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-S1-21P
THTLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TImLE i Delets TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){)), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as_required byhChapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an }es ywith all other like empOW(red/,’
SIGNATURE: Ll TP L2l 0) /(5% 37
SIGNATURE AND TYP*'AO%PF;ITE Nnngl-: \)f SI’G"':'G O:I;A ‘a% ‘n_l_r;ig-rjg:n / / Data Daylime Phone #
UY FI I A~ ank " T RN EF F ¥ | A=) -y




