e
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # NO5659 Secretary of State
1. Enrtity Name 02-24-2003 90946 020 ****a] 25
ROTARY CLUB OF HOMOSASSA SPRINGS FOUNDATION, INC
Principal Place of Business Mailing Address
POST QFFICE BOX 2029 POST OFFICE BOX 2029
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
us us | -
P v IEERIE RO R
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 59‘3083237 Applied For
Not Applicable
zp Country p Country 8. Certificate of Status Desired O $8‘75 Addfional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEL- EHIC D . R T i Stree{ A;Lresggga.gox Nuﬁlber is No.t Accep{;b-le‘)i
2450 N. CITRUS HILLS BLVD
HERNANDO FL 32642
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

Ty

SIGNATURE
Signatura, typad or printed _r'us_me of registerad agent and tille if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
. e
Deedl
S L et : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE W FEE. I 2 o . ay 5e
LE NO EIS 5_63 ,_,5 Trust Fund Contribution. Added to Fees Florida Department of State
10. .. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e . - PD o B [ Delete TITLE \KChange [ Addition
wwe - | SCHABRUEH, GERAY NAME Schzhruch, Qe Y
STREET ADDRESS | 5182 N ANDRI DR STREET ADDRESS
are-st-ze | CRYSTAE-RIVER FL 34428 CITY-§T-71P
TIME D) . O Celete TLE . X change 3 Addition
D iy Mesgbiti
NAME MAYFIELD, MARYBETH NAME Noydield , b
STREET ADDRESS | 161 SW 3RD STREET STREET ADDRESS
CITY-ST-2IP CHYSTAL RWER FL 34429 CITY-ST-2IP
TILE VPD i _ O et TILE , . . O Change  [7] Addition
NAME SPINOSA, FRANK - S R G e T T e e e
STREET ADDRESS | 4253 WINDING OAKS DR STREET ADDRESS
CITY-ST-21P HOMOSASSA FL 34448 CITY-ST-2P
TIMLE VPD O petete TLE [ Change [ Addition
NAME HALL, HAROLD NAME
STREE? ADDRESS | 105 DOUGLAS ST STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-§T-2IP
THLE sD (7 pelete TITLE (O change [ Addition
NAME GARVEN, ROBERT NAME
STREET ADDRESS | 19 DEER DR STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-21P
HLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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, with all other like empowered,

’

SIGNATURE: 2l e/ IRE/REQUIRED 2 5/d3 i 195 7 ag9

SIGNATHRE AND TYDER (I B INTER MaLSE (e D —

g
g

CR2E037 (10/02)




