2002 UNIFORM BUSINESS REPORT (UBR) FILE 2
5 NO5659 Aug 11, 2002 8:00 am £
1. Eniy N / Secretary of State
08-11-2002 90175 016 ****51.25
ROTARY CLUB OF HOMOSASSA SPRINGS FOUNDATION, INC
Principal Place of Business Mailing Address
p POST OFFICE BOX 2029 FOST OFFICE BOX 2029
: HOMGOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
: us$ us
: ] Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE
é City & State City & State 4. FEI Number Applied For
E‘ 59—3083237 Not Applicable
3 ap Country” =~ Zip Country 5. Certificate of Status Desired ] $8'75 Addilional
: Fee Required
6. Name and Address of Current R tered Agent 7. Name and Address of New Regi d Agent
Name
ABEL, ERIC D. Street Address (P.O. Box Number is Not Acceptable)
2450 N. CITRUS HILLS BLVD
HERNANDO FL 32642
City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
! SIGNATURE
[ Sigrature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
| After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. [} Added to Feas | Department of State
10.7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10 N
e PD Noeme T P o = Nnange O agdition | &
NaME MACKLER, GREGG NAVE Gerry SchAL rue 4 =
STREET ADDRESS | 2344 § COLEMAN AVE sweeTaness | SR po ALDLI DA S
om-sT-22 | HOMOSASSA FL 34448 omy-sT-2P CRYsL. Piden, FL- 34y 28 a
me T Deleta me TD . DCrange [ Additon | &S
AN DEACON, WILLIAM K v MARY BQTLQ_A"*‘;)TF_"?
STREETADDRESS | 7 BLAR'CT - - =~ — ———=m=— - fomenness | fef S.wo- 30D ST e !
om-520__| HOMOSASSA FL 3444 ose | CRysrl PIVER, FL 344 3% |
TME VPD 0 Detete TME O Change [ Addition ‘
NAME SPINOSA, FRANK NAME ‘
STREET ADDRESS | 4253 WINDING OAKS DR STREET ADDRESS
ar-5T-2° | HOMOSASSA FL 34446 CrTY-ST-7IP
THLE VPD O Delete TME [ Change [ Addition
NAME HALL, HAROLD NAME
STREET ADDRESS | 105 DOUGLAS ST STREET ADDRESS )
crv-sT-2P | HOMOSASSA FL 34448 CIrY-ST-2IP
e sD O elete e I3 Change  [] Addition
NAME GARVEN, ROBERT NAME
sTAEET AORESS | 19 DEER DR STREET ADDRESS
CITY-5T1-21P HOMOSASSA FL 34446 CITY-ST-2IP
TmE [T Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shajl have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer,or frustee empowered to g cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachm h an address, with alt ot ‘ errl ered.
/—’ -
G RIRER. (cerry S h bl 3saes
SIGNATURE LUE (AIRED. (e Schbhch. 760/02_ 35279 530y




