1/13/00-90006-009-561.25-361.25

UULUNIEN | #F M%w’{q S
1. Entity Nama
et 5
ROTARY CLUB OF CLERWATER/FEATHER SOUND, FLORIDA, . 5 { £ D
L]
! ?(a Lt '[um )
Principal Place of Business Mailing Address GD FEB 25 PH 12. 55
P.O. BOX 17224 P.O. BOX 17224 \
CLEARWATER FL 34622 CLEARWATER FL. 337620224 e e fmEn
SECRETARY OF STATE ,
A ALtACDED
T L S |||||||ﬂ[|ﬂ|f|ﬂﬂ] T,
Suite, Apt, #, atc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
594348760 Not Applicable
Zip Cournitry Zip Country . $8.75 Additianal
— [ L .- s (Eetrhf:tc?t‘eﬁ&a!us Desired . O Fee Required A
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
LARSON: HERBERT W . emme B _ | Street Addrass (P.O. Box Number is Not Accaptable)
’ - - ) - - - i -
11199-69TH 58-N
LARGO FL 34643
Cily FL l Zip Code
8. Tha above named entity submils his statement lor the purposa of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE .
Signature. lypad of printed name ol reg stersd agent and itla ¥ appicable. {NCGTE' Registerad Ageci signatuns raquirsd whan roinstating) DATE
e, o, o FILE NOW: .’ [ 8. Election Campaign Financing, _ **~$5,00 May Be . - Make Check Payableto .- -.
LN PEE s ge12s. o v [ Tt Fund Contibution. . Added to Foes . -+ u "Department of State '~ © ' -
10, - - e QFFICERS AND DIRECTCRS l 11. _. . ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e 0 [ Getete me  DfPres. . O crange  Caallon | @
wai | LONG, GARY C NAE Pouglas. Bishep y 3
streeT aporess | 925 APPALQOSA RD. T STREET ADDRESS ‘2519 Ulmerten RA. . 2
omv-s-2F | TARPON SPRINGS ev-stze | Cle &, FL 3762 ‘é’
TmE D : Ctet: me  p| Pres, Blect | Dchangs  [ehaddition | S
Nave JEFFERIES, STEPHEN NavE Suzanne Wise
shep aporsss | 1414 BENTLEY ST, . . : smemiomess | 2.9t0e sRoosevet Blvd.
ory-s1-2¢ | CLEARWATER FL T =i | CleRtadterT, FL 3ae
mE L% D Delez me O change [ Addition
Nag THOMPSON, HERBERT NAE
sTeET ADDRESS | 2490 HERON TERRACE, F 103 STREET ADDRESS
crrs-7F CLEARWATER AL~~~ 7 T T o e RO SRR e R e e - R
TITLE [ Oetete TImE Clchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2P ﬂ [
THE O pessta e T Othange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-aP L | CITY-ST-2IP
T Joom el 71 belete e L o O Change [ Addition | .
I, | gt NAME | ’ ’
| simeer oneess | R T e oo | — : r
CITY- $1-Z1P" : o T Repmvestae <o oo, w .o T A
12. | nersby corify thaf the information supptiad with this ﬁﬁng does not quality for the exemplion stated in Section 119.075[3)('\). Florida Statutes. | further certily that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the feceiver or trustas ampowered to execute this report as reguired by Chapter 617, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
---changed, or on an attachment with an address, with afl olher like empowersd. )
= - ' ) ;
SIGNATURE: ﬁﬂ IR-REQUIRED 7 Jawmpary 2000 729-572- 7500
PED PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dwie Caynma Phong #



