2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5679

1. Entity Name

ROTARY CLUB OF CLERWATER/FEATHER SOUND, FLORIDA

INCORPORATED
Principal Place of Business Malling Address
{P.O. BOX 17224 .0. BOX 17224

CLEARWATER FL 34622

CLEARWATER FL 34622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ml

FILED

Jan 21,2002 8:00 am |

Secretary of State

01-21-2002 90014 018 ****61.25

IR

CO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
59—4348760 Not Applicable
R e e i R e BT Sl R T S oses ] $8.75 Addiiona

5. Certl icate of Status Desired’

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LARSON, HERBERT W.
11199-60TH 56N
LARGO FL. 33773

Name

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
.
9. Election Campaign Financing $5.00 may B eCR
5 : . . y Be
. FILE NOW: FE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
-10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deleie TIE Ol change [ Addition 3
NAME KASSON, GALL . NAME =3
STREET AooRESS | 14240 62ND ST N STREET ADDRESS 3
CITY-ST-21P CLEARWATER F|_ 33760 CITY-ST-2IP . §
TILE -|PD:- et TMLE PD [Bthange  [J Addition | &S
NAME * |WISE, SUZANNE NAME FLVET, DANA
streeT ooness (2080 ROOSEVELT.BLVD.. _... .. _.. _ | sweesoomss | 3413 T Ifawma or o _
anv-st-2¢ | CLEARWATER FL 33760 o5t | Coenewarer FL 3375C
TILE o O Delete TILE I crange [ Addition
HAME THOMPSCON; HERBERT . HANE
STREET ADDRESS 12490 HERON TERRACE, F 103 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL- CITY-ST-2IP
TILE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby.certify that the information supplied with this filin
\ mdmated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
accurate and that my signature shall have the same lagal effect &s if made under cath; that | am an officer or director
! of.the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of or an attachment with an address, with ail other like empowered.

Eosd d/J&M

S JIRED

4927-5 Y6 -0bod)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol-08-02

Daytima Phone #



