e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006013 Apr 29, 2002 8:00 am

1. Entity Name
ecretary of State
THE ROTARY CLUB OF MURDOCK FOUNDATION, INC. 0200 901 a2 020 eetr 25

Principal Place of Business Mailing Address
. 3399 CABARET STREET 3399 CABARET STREET
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 3348

P.0. 13ox 38098 P.o. Box 380782 -

L

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number } Applied For
MuROOc&‘ FL MurQock Fi oy - /,'3/653 Not Applicable
} C Zi it
355 3 - O ? 3& ouniry 3 3%) 38. 09 8 2 Country 5. Certificate of Status Desired O ffe.;esq lﬁ?:é"“"a'
~ofm s i ~-=-B.- Name and Address of.Current Registered Agent—u— s wo e om0 7, - Name and Address of New Reglstered Agent—ec o= L .|
Name m
EMCH, RICHARD Street Address (P.O. Bax Number is Not Acceptable)
3399 CABARET STREET
PORT CHARLOTTE FL 33948
City FL Zip Code

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

SIGNATURE .. Lo

?

SAIgriatuFe‘ typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
. 9. Election Campaign Finanging . M Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. J i’SdEg(L F?;s? ° Department ofy State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D ) & Delete TITLE f+] [ cChange [ Addition | &
NAME WINSOR, DAVID NAME EmeH, RiIeNARRD 8
stheeT anoness | 785 NW CRESTVIEW CIRCLE . STREET ADDRESS 3399 CABARRET STREET ~ &
CITY-ST-71P PORT CHARLOTEE FL 33948 “ CIFY-ST-ZiP PORT CNARWTIE 7 339vyo ey
TILE D ! [ Defete TITLE ,.‘7- [ Change (& Addition EE)
NAME STEVENS, CAROL NAME STRUK, Mrorsw I .
sreet aboress | 1777 TAMIAMI TRAIL STAEET ADDRESS M4 CAicos OR.

Jtmestr,, PORT.CHARLOTIEFL 33948 . . ... ... Jovsee | PuwTA. GeROA. FL 339850 | .
e NT O Delete TITLE fs] A Change (] Adaition
NAME AGNA, MARSHALL NAME - mg»rﬂdﬂn R MRAR S MHARLL
streeT anoress | 21216 ALDERSON AVE. STREET ADDRESS
Cry-ST-2IP PORT CHARLOTTE FL 33952 CITY-57-7IP
TITLE D B Dalete TITLE [OJchange [ Addition
NAME WILLIS, JUDI NAME
streer aporess | 18300 TOLEDO BLADE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 CiTY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, KEMTH NAME
sTReeT a0oress | 4056 TAMIAMI TRAIL STREET ADDAESS
CITY-81-2P PORT CHARLOTTE FL 33952 CITY-S7-2IP - ‘
TITLE D [ oelete TITLE PA Change ] Additicn i
NAME MULLEU, GEORGE NAME MULLEN, GEORGCE e
streer aooress | 4467 MARALDO AVE. STREET ADORESS 4
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP '

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certty 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 uncer oath; that | arm an officer or director
of the corparation or the receiver or rustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CASlnd o RN snGid Sroux Lhos (731) £37.8:209

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #




