2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5685

1. Entity Name

ROTARY CLUB OF ORLANDO EAST, INC.

Jan 22, 2001 8:00 am
Secretary of State

01-22-2001 90031 050 ****g] 25

Principal Place of Business Mailing Address

5100 OLD HOWELL BRANGH ROAD P.0. BOX 583
WINTER PARK FL 32792 GOLDENROD FL 32733
us us

REHT8

2, Principal Place of Business 3. Mziling Address

[

IR

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
26—3962801 Not Applicable

Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired Fae Required

-7. Name and Address of New Registered Agent -

- - _._.6..Name and Address of Current Registered Agent

RUSSOQ, JAMES
7200-G ALOMA AVE
WINTER PARK FL. 32792

X

Y Doration . Fay

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

180 Old_Howoll _Pranck Kol

W rser TR ek FL | $55%,

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 Florida.

SIGNATURE 0%//) ML& 7% G%V s & -l
e Signature, typed or printed nama of registerad agent and titls it applicable. (NQTE: Reg:islared Agent signaturs requirad when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Gentribution, U Addedto Fees Department of State !
10. OFFICERS AND DIRECTORE fv 1. ADDITIONS,/CHANGES T0 OFFIGERS AND DIRECTORS AT
e SD m\omem e D OJ change @
NAME BOYD, ROBERT NAME Sohn HQK\QL{
STREET ADORESS | 7431 ALOMA AVE STREET ADDRESS | B Tinch o+
GITY-ST- 2P WINTER PARK FL 22782 CITY-ST-2P long woac) TL 2AT50
ME D [ pelete TITLE ) [ change [ Addition
NAME FOX, DORETHEA : NAME
sTreeT ADDRESS | 5100 OLD HOWELL BRANCH RD STREET ADDRESS
ov-st-ze | WINTER PARK FL 32792 . S e CTY-ST-2P b ‘ .
e PD elete TITLE - [ Change Addition
e RUSSO, JAMES @ e tphmstan Rauer @
STREET ADDRESS | 7200-A ALOMA AVE sweetaooness | Ra6 1 ASP2n Ple
orv-stzp | WINTER PARK FL 32792 ovsrze | ©elondlo, Fio 33817 o
TITLE -—EE_% [ Detete TITLE =) D Qz,\\ [ Change RAdm
NAME NAME Yvenne O ¥
STREET ADDRESS seETDORESS | T 35 fReuse Rel
CITY-5T-2P CITY-ST-2IP O elanolo, Fi 2AR177 Pt
TLE [ Delete TIMLE sh [ Change Y Addition
NAME NAME Rawn DO/@‘\ RQUJ 152242 @_)
STREET ADDRESS sweeraooress | 4 B Pipesvosdd D
CITY-S7- 2P ov-stze | D ebsary, T D7 3
TITLE [ Delete TMLE ™ [ Change Addition
NAME NAME Rhce Kpre
STREET ADDRESS streeTaonress | S5 Y G Bmory Of" |
OITY-5T-2P CTY-5T-2P WinTer Faak , FL 277193

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated 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 ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wjyan address, with ail other like empowered.

SIGNATURE:

(oI RR a RS DSRothea W, Fox  /-g0) 407-471-499 %

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Data Daytirne Phone #

0022974

CR2E037 (10/00)



