FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am }

DOCUMENT # NO0000004389 Secretary of State
1. Entity Name 03-03-2003 90420 037 ****g] 25
THE ROTARY CLUB OF MURDOCK, INC.
Principal Place of Business Mailing Address
P O BOX 380962 ' P O BOX 380992
MURDOCK FL 33938 MURDOCK FL 33933
Suite, Apl. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-1028203 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied [~ $8+7D Additional
) Fee Required
5. Name and Address of Current Registered Agent - T : i~ 7. Name and'Address of New Registered Agent o
Name
EMCH' RICHARD M Street Address (P.O. Box Number is Not Acceptable)
3399 CABARET STREET
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named entity submits this staterment 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

Signature, typed or printad nar;ﬁe of registered agent and tille if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE

’ -

3 X 8. Election Campaign Financing X B Make Check Payable to

S :{(EILE;!&OW FEE IS $61.25 “Trust Fund Contribution. As‘ggﬁohg‘;s ¢ Florida Depanme:t of State
10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE = A7 . 1 Delete TLE [d Change [ Acdition
nane © 2o~ ¢ STRUK, ANDREW J NAME )
STREET ADDRESS. | 414 CAICOS DR STREET ADDRESS
Ciry-ST1:2P 7 -|PUNTA GORDA FL 33950 Ciry-1-2IP
TITLE D Delete TNLE v [ change  [R Addition
HAME MIRAGLIA, JOE ® NAME Rgﬂ ERTS, Tor » 2
STREET AbDRESS | 3614 PALM DRIVE STREETADDRESS | DT FARAMINGO BLvD:
cr-s-2P i PUNTA'GORDAFL 33950 -~~~  —= - - —==—F cry.srzp-" - CPIRTCNRRLEOTTE ~PL—3398Y -
me D [ Deiete ME [Jchange [ Addition
MAME EMCH, RICH NAME
STREET ADDRESS | 3399 CABARET STREET STREET ADDRESS
or-st-2P | PORT CHARLOTTE FL CITY-ST-2PP
TILE D Defete TILE S [ Charge [T Addition
NAME WILLIAMS, KEITH = NAME WEULHOFER, S NAROA
STREET ADORESS | 17450 WHITE WATER CT. sReETADORESs | R RE ! SE Swa il LPrr RORP
crv-s-2k | PUNTA GORDA FL CITY-57-2IP ARCARODIA , FL 34 &
THLE D [ Detete TILE [ Change [ Addition
NAME MULLEN, GEORGE . NAME
STREET ADDRESS | 4467 MARALDO AVE STREET ADDRESS
CITY-ST-21 NORTH PORT FL 34287 CITY-87-2IP
TITLE P [J pelete TITLE [Jchange [ Addition
NAME STEVENS, CAROL W NAME
sTReer ADDRESS | 1777 TAMIAMI TRAIL #407 STREET ADDRESS
orv-st-2f [ PORT CHARLOTTE FL 33948 "R crv-szp

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered. R
SIGNATURE: SHGNA’%}QML/ ; Swasun :/.u 63 gy &37.5R07

SIGNATURE AND TYPED OR PRINTED NAME OF S1aMMNG OFFICER OR DIRECTO R

CR2E037 (10/02)



