2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

FILED
Aug 07, 2003 8:00 am

' DOCUMENT # NOOO000Q3676

1. Entity Name

ROTARY CLUB OF ORANGE PARK SUNRISE, INC.

Secretary of State

08-07-2003 90117 008 ****51.25

Mailing Address

P. 0. BOX 366
ORANGE PARK FL 320670366

Principal Place of Business

3 FOX VALLEY DR.
ORANGE PARK FL 32073

3. Mailing Address

2. Pnncnpar Place Busines:
Park Ave.

AR O

Suite, Apt. #, eic.

SuLteAt#et
Su/te Yot

{1 CHECK HERE IF MAKING CHANGES

&rs‘t;en d'e Pa r k_ F L City & State 4, FEI Number NOT APPUCABLE :I;;z)ieilli:srble
2 pplica
r "
] 3}0‘7 3 R Country _ . zp o - -C‘o::lz—“ 5. Certificate of Status Deswed (| ?sas ;{asq'..:?:;tlonal
6. Name and Address of Eurrentﬂlsured Agent i 7. Nams and Address oi New Registered Agent

Name

SSU;':-.EP‘?&R?(A?&; JSUlTE 404 Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073
City FL Zip Code

8. Tne 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

Slgnature, typed cr printed name of registerad agent and tifla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25
l;\fter September 10, 2003, min will be $236.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS N | EER ADDITIONS/CHANGES TO OFSIGERS AND DIRECTORS IN 10
e PD %e(ete e @ Presiden+t / Bite C"l‘f - Fcrange 7 tatition
NAME AUEN, N. WAYNE NAME Draw ) L

sTReET A0DRESS | 34 FOX VALLEY DR steesTanbress | | 9a B te k'of'y C:’VQ- ”.

orv-stzr | ORANGE PARK FL 32073 o-SIP | Ofange Par !: F.. 32065

nns@ +PEE— : {7 Detete TILE Dif ed#p ~ mhange [ Additien
NAME MUNSEY, RONALD G NAME

STREET ADDRESS | 739 DUART DR
" omv-sTZF T DRANGE PARK FL'32073° 7 B omETIE | T e e

TITLE DvP ﬂeme TIMLE Ol Change [ Addition
NAME DRAWDY, R.SCOTT NAME

sTreeT ADoRESS | 2937 DOCTORS LAKE DR STREET ADCRESS

Ciny-S1-2IP ORANGE PARK FL 32073 CITY-ST-2IP . L

TMLE atad [ Delete Pf‘fs 1dend Elec ire Change [ Addition
NAME @ MOOREHEAD, GREGORY A }/ﬁ c'hrh’

steer aporess | 286 BLANDING BLVD

CITY-ST-2IP ORANGE PARK FL 32073 CITy-ST-2iP . L

e ~FB— : [ Delete TILE Vice Presiend /lDiftecter gcmnge ] Addiion
NAME @ HILL, SUSAN NAME ) /

STREET AGDRESS | $BO-RBARK-AVE—~ STREET ADDRESS *

on-s-7p | GRANGE PARK-FL-22073 CITY-ST-Z71P

e @ D 1 Delete e @ Secretnr Z‘TDifeéﬁ!" ) Change ‘ﬁ\mnmun
NAME FREDRIKSON, GORAN NAME Pavl r l=es

streeT aooress | 1844 COMMODORE POINT DR SHEETADORESS | gy gy CR. 220 + 300 |

orv-sr-2r | ORANGE PARK FL 32073 avsize | Orange fack , FL- 32003

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139, O7(3)(1). Flonda?tutes | 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 undar oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

changed, or on an attachment with an addresa{i@;impowered
SIGNATURE: fW‘z vRemssiSearetar Y

jl-bck 10 gr Block 11 if

7-4~93 em-zsf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dawme Phone #

|

CR2E037 (4/03)



