2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # NO5679 Secretary of State
1. Entity Name :
01-09-2003 90072 042 ****5] 25
ROTARY CLUB OF CLERWATER/FEATHER SOUND, FLORIDA,
INCORPORATED
| Principal Place of Businass Mailing Address
P.O. BOX 17224 P.0O. BOX 17224
CLEARWATER FL 34622 CLEARWATER FL 34622
T s o (T
Suite, Apt. #, etc. Suite, Apl. # etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 504348760 Applied For
Not Applicable
Zip Cou:f:;f““ L Zili B Country 5. Certificate of Status Desired O ig.gfqlﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name
LARSON, HERBERT W. Sweat Address (P.O. Box Number is Not Acceptable)
11199-69TH 58-N
LARGQ FL 33773
1 City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
rihe obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Ll i applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
. Electi mpaign Financin
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 MayBe | M_ake Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TImLE PD O Delste TITLE Ol changs [ Adaiion | &
NAME KASSON, GAIL NAME =)
sTREeT ADDRESS | 14240 62ND ST N STREET ADDRESS 55
CITY-S§T-2IP CLEARWATER FL 33760 CITY-ST-2IP %
e PD [ Delete TME O change O Aduiion | £&
NAME FLUET, DANA NAME
STREET ADDRESS | 1413 BROWNING ST STREET ADDRESS
ov-s-0 - [CLEARWATER:FL=23756— - = - §-cmy-sr-ze - e o~
TITLE 1D [ pelete TITLE [TJchange [ Addition
NAME THOMPSON, HERBERT NAME i
sTReET ADDRESS | 2480 HERON TERRACE, F 103 STREET ADDRESS !
cmy-s-2F | CLEARWATER FL CITY-ST-ZIP 1
e O Delete TILE []Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Aoditicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘4CITY—ST-ZWP
TITLE [ Delete TITLE [Jchange [ Addition
NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on ihis 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment wijh an address, with all olher like empowergd.

L1 A rgt = 7
SIGNATURE: . AT SRR ED /- 7-2025 29-573- 9463
e M E ME R NING AEEICER R BIRECTOR Date Daytime Phone #




