|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5685 Apr 30,2002 8:00 am
e ecretary of State

ROTARY CLUB OF ORLANDOQ EAST, INC. 04-30-2002 90102 001 ****61 25
Principal Place of Business Mailing Address
5100 OLD HOWELL BRANCH ROAD P.O. BOX 583
WINTER PARK FL 32792 GOLDENROD FL 32733
us us
T s A AN A
Suite, Apt. #, ele. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26‘3962801 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = G s T oem ey e = e e e e T ey e = i =~ et LTRSS B
FOX, DOROTHEA M Streel. Address (P.O. Box Number is Not Acceptable)
5100 OLD HOWELL BRANCH RD
WINTER PARK FL 32792

City . FL Zip Code

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

. iSIGNATUF!E
+ Signature, typed or printed name of registarsd agent and ttle it applicabia. {NOTE: Registered Agem signature requirad when reinstating) DATE
_U)
. 9. Election Campaign Financing 5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddad to F?:es ° Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ﬂoeme TITLE ‘Da 'y' [3 Change ¥Addition
NAME ACKLEY, JOHN NAME :
STREET ADDRESS 830 FINCH CT STREET ADDRESS SHRQJ\ I_’LQ’Mb L1
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-21P 35.;2]51 m G a&
TITLE 10 [ petete TITLE rlAnte, FL 335 [0 Change [ Addtion
NAME FOX, DORETHEA N
STREET ADDRESS 51m OLD HOWELL BRANCH RD . STREET ADDRESS
CITY-ST-2IP W'NTER PARK FL 32792 CITY-ST-ZIP
ME = mf D= e m s e e e =) et ——= - TTLE A e— - [ Change - [ Addition- |-
NAME BAUER, CHRISTIAN NAME
STREET ADDRESS | 8661 ASPEN AVE STREET ADDRESS
CITY-87-2IP ORLANDO FL 32817 CITY-ST1-2IP
TITLE PD [ Detete TITLE [ change [ Additicn
NAKE OPFELL, YVONNE NAME
STREET ADDRESS | 2735 ROUSE RD STREEY ADORESS
CIy-8T-2IP OHLANDO FL 32817 CITY-57-2IP
TITLE SD 1 celete TITLE [ change [ Addition
NAME RAWISZER, RANDOLPH NAME
STREET ADRESS | 128 PINEWCOD DR STREET ADDRESS
CITY-ST-ZIP DEBAHY FL 32713 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
HAME KAYE, ALICE v
STREET ADDRESS | 8649 AMORY #1 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32792 CiTY-8T-ZIP

12, ) hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijgh an address, with all other like empowered.

SIGNATURE: Y2 il R U Tt 0 4 w04 9-/4 <02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytire Phone #

T~ vyt —t Tt —— —_—

M

|

CR2E037 (3/01)




