2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # NO0000002385 Secretary of State
1. Entity Name ] 02-13-2003 90228 022 ****5] .25
HOBE SOUND/PORT SALERNO ROTARY CLUB CHARITY FUND
INC. ‘

Principal Place of Business Mailing Address
8537 S.E. COCONUT STREET 8537 5.E. COCONUT STREET
HOBE SOUND FL 33458 HOBE SOUND FL 33455
s v UV

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 36'3245072 Applied For

Not Appticable
Zip Cv‘auntryi | Z"iD ) Countr?' s S?rtificate of Status Desied 0 ] gese.-;esq&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIPPEN! WILLARD H Street Address (P.Q. Box Number is Not Acceptable)

8537 S.E. COCONUT STREET

HOBE SOUND.FL 33455

T ";;_‘ A City FL Zip Code

8. The above Q_I’:\T"'ned entity submits this statement fog the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiops-atmpgktered agent.
lgat ’ - . .

istared ag title if applicable. {NOTE: Registerad Agent signalure reguired when (einéalmg) . DATE
g

SIGNATURE ;

= .
’Izg‘l’ﬁm | /AL,

CR2E037 (10/02)

. b op

+ Heo .

oy . ) ‘ ) .

FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT [ pelete TITLE [Jchange [ Addition
NAME SMEDS, ROGER NAME
STREET ADDRESS | 4455 TRIBOUT LANE STREET ADDRESS
Gy -ST-7P STUART FL 34097 CITY-ST-2IP
e 1) O velete TITLE J Ghange [ Addition
NAME WHIPPEN, WILLARD H NAME
STREer AUDRESS | 8537 SE COCONUT ST. STREET ADDRESS
ons-7 ) HOBE SOUND FL 33455 oy-s1-2” | o
TITLE ST 1 Detets TILE [ Change [ Addition
NAME HAWKINS, MILICK NAME '
STREETADDRESS | 1603 SW LOCKS RD STREET ADDRESS
GITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2I
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2F
TILE - [1 Delate TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this report gesUpkley aand 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

his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atfdchme) :

£D Z-t/-03F ]72-346163T

A S ate Pavhira Phora 8




