R
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entity Name

DOCUMENT # NOOO00002385
ngge SOUND/PORT SALERNO ROTARY CLUB CHARITY FUND

3

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90267 004 ****61 .25

Principal Place ¢f Business

8537 S.E. COCONUT STREET
HOBE SOUND FL 33455

8537 S.E.

Mailing Address

COCONUT STREET

HOBE SOUND FL 33455

I

(i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36‘3245072 Not Applicable
Zi 1 Zi ' Count i
P Country P euniry 5. Certificate of Status Desired N $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. . — . e — . = . _I_.B_, - S — : -
WH|PPEN, WlLLARD H Street Address (P ox Number is Not Acceptable)
8537 S.E. COCONUT STREET
HOBE SOUND FL 33455
City FL Zip Code

SIGNATURE®

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

L
[

Signature, typed or printad name of registered agent and tte if applicable.

(NOTE: Registered Agent signatura required whan rginstatirg)

DATE

FILE NOW: FEE'IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make,Check Payable to,

$5.00 May Be b
‘Department of Stat

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

10, 11.

e PT X Delete < THILE PT EIchange [ Addtion | 5
NAME SEMENTELLI, TONY HAME “SMEDY? ROGER S
STREET ADDRESS | 7553 SE BAY CEDAR CIR STREET ADGRESS g%uar%‘ibl?‘lﬁt %87 §
GITY-ST-21P HOBE SOUND FL 33455 CITY-ST-ZP ’ * ﬁ
TITLE T 3 pelete TIME Clchange [ Addition | 5
NAME WHIPPEN, WILLARD H NAME

STREET ALDRESS | 8537 SE COCONUT ST. STREET ADDRESS

orY-sT-2¢ | HOBE SOUND FL 33455 CITY-ST-2IP

TITLE ST : 0 Delete e ST Kl change [ Addition
NAME: - MOODY'“FLORENCE—‘"“"i e we e Zom izt o s NAME emein e é@ﬁﬁ WK: NS L = -

STREET ADDRESS | 3311 SUNSET TRACE CIR STREET ADDRESS r§,H£‘E?m§l+Baf?d

orv-s1-2P {PALM CITY FL 34990 CITY-S7-21P

TILE [ celete TIFLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2iP

TINE 3 Delete TIMLE [ Change [ Addition
NAME NAME ‘e

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-21P

TITLE [ velete THLE [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information su
indicated on this report
of the corporation orffie rdcgiver or tru

changed, or on an attachgsh h
/ _. /A
SIGNATURE: /,-:/

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

or supplemental report is tyie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name ppears in Block 10 or Block 11 if
all other like empowered.

ILLARD-H; WHIPPEN

=
Lot @,J WAL Y

vy B

sz 112341637

SIGNATURE AND TYPED OR @A

i ‘-f ED NAME OF SIGNING OFFICER OR DIRECTOR

Datd’

Daytime Phone #




