FILED

e Mar 03, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR . Secretary of State

01-31-2003 90159 032 ****5] 25

DOCUMENT # NO5685
1. Entity Name
ROTARY CLUB OF ORLANDO EAST, INC.
JoUlL4AJIUO
Principal Place of Business Mailing Address
5100 LD HOWELL BRANCH ROAD .P.0. BOX 583
WINTER PARK FL 32792 GOLDENROD FL 32733
us us
v S R T
Suite, Apt. #, elc. Sulte, Apt. #‘. etc. [] CHECK HERE If MAKING CHANGES
Cily & State City & Stata 4. FEI Number 25_3%2801 Applied For
Not Applicable
Zie Couniry &p Country 5. Certilicate ol Status Desired - v Kl ?g'gfqmm"m
8. Name and Address of Current Reglsisrod Eggm 7. Name and Address of New Registered Agant
e e — T L ?%‘.:;W-"‘—"""-‘“—- ot e T e Nam@telm e TUSTNIT S e R T eelSR el o oo
o %,
FOX, DOROTHEA M k&t Sireet Address (P.O. Box Number is Nat Acceptable)
5100 QLD HOWELL BRANCH RD
WINTER PARK FL 32792
N " City FL Zip Code

8. The abeve named entity submits this siatement for the purpose o changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
thg obligations of registered agent. . .
no, )

» ':_ , - {
SIGNA:I'URE' L - -
. - . Slgnature. typed o prnted name of registans agent and tile il applicable {NOTE: Ragislarad Agant signalre ranuiied when reinsiating) DATE

T . ' 9. Election Campaign Financing $5.00 May Be Malke Check Payahla to
FILE NOW: FEE IS;S_BI.ZS Trust Fune Contribution. a Added to F:!;s Florida Depariment of State
10. GFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
e v 1 Delete TME D . Bctange [ Addiion
NAME HAMBY, SARAH NAME
streeT aporess | 1522 MIAMI AD STREET ADDAESS
ory-sr-zp ORLANDO FL 32825 CIY-ST-2IP
TITLE T O Detete e Ol Change [ Additicn
NAME FOX, DORETHEA NAME
stheet aDoRess | 5100 OLD HOWELL BRANCH RD STREET AUCRESS
o-51-2¢ | WINTER PARK FL 32792 _ OTY-ST- 2P
ThE BT s =TT T K oeiee” - e T -'V'-B‘?“_-—“‘:"—T‘: ’ TR~ Change— #S Addition |
Hawe BAUER, CHRISTIAN N O sborne, Roboar
STREET A0DRess | 8681 ASPEN AVE SIREET ADDK:SS | & R Brotun Beowr o
crv-s1-2¢ |ORLANDO FL 32817 CITY-ST-2F W inToL Qé)f‘tr\bS, FL 387203
TmE PD PR veete e sSD D crace~ ERatition
NAME OPFELL, YVONNE - WAME Burch, Michael K,
STREET ADDRESS | 2735 ROUSE RD STREET ADDRESS | &2/ . Convon Qe
emv-s-zP | ORLANDO FL 32817 Lity-§1-2p Linren Pary, =L 32789
ninE SD [ peete TINE D T Change [} Addition
HAME RAWISZER, RANDOLPH HAME
STREET ADDRESS | 128 PINEWOOD DR STREET ADDRESS
ov-st-2° [ DEBARY FL 32713 CIFY-ST-2° “
[LED)
::I:E EAYE. (5 Detets mm;EE Tﬁg | Reanl ] [ crange D] Addition
STREET ADORESS | 6649 AMORY #1 streer oovess | 1 I3 cl“_'_ff*a- Crossing DS
om-51-2¢ | WINTER PARK FL 32792 st | Orands, FL 3838~ 279L

12. 1 heraby certify that the information supplied with this fiing does not quality for the exemption stated in Section 1 19.07%3)('\). Florida Siatutes. | lurther certify that the information
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the sama legal effact as if made under oath; that } am an officer o director
of the corporation or the raceiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 f

changed, of on an artachmen! withsan addrass, with all other like empowered.
SIGNATURE: Q%;Wé@ ERZCFRED /o /27-03  #m-6u 411%

SIGNATURE AND TYPED Of PRINTED NAME OF SIGHTNrOFRCER OR DIRECTOR Deaytime Phone #

CR2E037 (10/02)



