FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgigNgmﬁnENT # N01 000004894 05-05-2003 90388 003 ****5] .25
THE ROTARY CLUB OF PLANTATION & SUNRISE. INC.
Principal Place of Business Mailing Address B e
P. 0. BOX 16792 P. 0. BOX 16792
PLANTATION FL 33318 PLANTATION FL 33318 -
Suite, Apt. #, te. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2039550 Applied For
Not Applicable
Zp Couniry 4 Country 8. Certificate of Status Desired a geae-gf’q :i';i:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent . i ——
) - - ’ T Name )
AUSTIN, RANDALL Street Address (P.O. Box Number is Not Acceptable}
600 N. PINE ISLAND RD.. SUITE 450
FT. LAUDERDALE FL 33324
City ' FL 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 Flarida. 1 am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE 3¢

Sigaturs, typed or printed name of registared agsnt and title If applicable, {NOTE: Registered Agaent signature required when reinstating) DATE
5
' . 9. Election Campaign Financing $5.00 May B Make Check Payable to

. FILE NOW: FEE IS $61.25 s - ay Be

B © 5 Trust Fund Contribution. O Added to Fees Florida Department of State
A0, ; 5 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me-- "7 | PD ] Ostete TITLE Oichange [ Addlion
NANE -| PROUTY, MARIE E NAME

s aooness | P, 0. BOX 16792 STREET ADOAESS

orv-sT-2p | PLANTATION FL 33318 oImy-§T-2p |
TLE ' VD X Delete TITLE O change [ Addition
nme o L AUSTIN, G, RANDALL NAME

stReet anoress | P, . BOX 16792 STREET ADDRESS

CiTY-STeZPme | PLANTATION FL 33318 . - _ -e-e - Cv-sT-ae R

TITLE ™ [ Delete TTLE [Jchange [ Addition
NAME SHULMAN, SCOTT NAME

streeT anoRess [ P. Q. BOX 16792 STREET ADDRESS

CITY-ST-2P PLANTATION FL 33318 CiTY-ST-2P

TLE 'l O telete TMLE Pb {1 Change HAddiﬁon
NAME FFG‘H,-MA KAME TOBIER | R1cHARD

STREET ADDRESS sweeraooress | £, 8, Mo ) f19n

CITY-5T-2P . CITY -5T-21P pLAntTaTION, FL. 233 38

JIILE O belete TTLE 3b [ Change B Addition
NAME MAME TI0N, ANNA-

STAEET ADDRESS sweeraooress | .0, Boye [$T9L-

CITY-ST-7P ovste | PLANTATIN, FL- 3331%

HILE . ] pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-Z7IP

12. i hereby certily that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 under ath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all other like empowered.

SIGNATURE: ____SIGR# UD ‘f_/zg/a: 95 4-4s2-0/00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

| e

§

CR2E037 (10/02)



