2003 NOT-FOR-PROFIT CORPORATION

FILED _,
Mar 03,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO1000006013 3

1. Entity Name

THE ROTARY CLUB OF MURDOCK FOUNDATION, INC.

Secretary of State

(03-03-2003 90420 032 ****51 .25

Principal Place of Business

PO BOX 380962
MURDOCK FL 33938-0962

Mailing Address

PO BOX 380832
MURDOCK FL 333380982

2. Principal Place of Business

3. Mailing Address

AR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’1 131653 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
- 6. Name and-Address of Current Registered Agent——<cors ... oo |=orar 27 - 7..Name and Address of New Registered Agent _
Name

EMCH, RICHARD
3399 CABARET STREET
PORT CHARLOTTE FL 33948

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abdve named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging fts registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Slgnature, typed or primed name of registared agent and titla if applicable.

(NOTE: Registered Agent signature raguired when rainstating) DATE

: R 't'*FIILE NOW: FEE 1S $61.25

[

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

»10.° 7

of the corporation or the receiver or trustee em
changed, or on an attachment w|

SIGNATURE:

v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
| me; o |D [ Delete Tme O change [ Addition g

NAVE. EMCH, RICHARD KAME =
- STREET ADDRESS 3399 CABARET STREET STREET ADDRESS 5
CITy-$7-21P PORT CHARLOTTE FL 33948 GITY-S1-2IP &
TIRLE D O pzlete e F Change [ Addition %
NAME STEVENS, CAROL NAME

STREET ADDRESS | 1777 TAMIAMI TRAIL STREET ADDRESS

GiTY-5T-2P PORT CHARLOTTE FL. 33948 cITY-§7-21P - - - m— e e -

TITLE D Delste TITLE Ky [ Change K] Adefition
NAME MONTAGNA, MARSHALL g NaME NEUNDFER . SHARS ':? oRo

STREET ADDRESS | 21216 ALDERSON AVE. STREET ADDRESS w36/l S8 SYAAM PeT

omr-s-2¢ | PORT CHARLOTTE FL 33052 CITY-ST-2P RRCROIA, F4H Y6l

TLE T [ Delete TITLE Change [ Addition
NAME STRUCK, ANDREW J NAME STRUK, AwoREw J .

STREET ACDRESS | 414 CAICOS DR STREET ADCRESS

CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-ST-ZIP

TITLE D & Gelete TITLE ve O change B Addition
NAME WILLIAMS, KEITH NAME RoAr RTS P Jon N

STREET ADDRESS | 4056 TAMIAM! TRAIL STREET ADDRESS Q0 FARMIVGO BAVO.

Cr-ST2P | PORT CHARLOTTE FL 33952 st | PORT cHRRLOTTE |, 12t S395Y

TITLE D [ pelete TILE [J Change [ Acdition
NAME MULLEN, GEORGE NAME

STREET ADDRESS | 4467 MARALDO AVE. STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i powered to execute this report as required by Chapter
ith an address, with all other like empowered.

SIGNATURZ S Stk

617, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if

Q-

—

[/ umacmun

SIGNATURE AND TYPED OR PRINTED NAME OF siGNA® OFFICER OR DIRECTOR

o2/ 6/0F £32.9R0



