2002 UNIFORM BUSEINESS REPORT (UBR}) FILED

DOCUMENT # NO7336 Mar 13, 2002 8:00 am

1 Enty ams Secretary of State

CR2E037 (9/01)

ROTARY CLUB OF LEESBURG, FLORIDA, INC. 03.13.2002 90021 011 ***61 25
Principal Place of Business Mailing Address
907 WEBSTER STREET 907 WEBSTER STREET
P.O.BOX 2722 P.O.BOX 2722
LEESBURG FL 34748-5026 LEESBURG FL 34748-5026
T s IRREMCARTI IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Cily & State City & State _ 4, FE! Number Applied For
53-2514102 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired [} ?8'75 Additional
80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— — -
. - - s W =T “‘Name
SAYLOR. BRUCE A Street Address (P.0O. Box Number is Not Acceptable)
907 WEBSTER STREET
LEESBURG FL 32748
City FL Zip Code
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 _ . .
.- - Slgnature, typed or printed name of registered agent and titta if applicable. {NOTE: Ragislered Agent signature required when rainstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. l:l Added to Fees Department of State
10. OFFICERS AND DIRECTORS Eﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE I change [ Addition
NAME LONG, RON NAME
streeT A0RESS 101916 SPRING LAKE ROAD STREET ADDRESS
CITY-ST-2P FRUITLAND PARK FL 34731 CITY-ST-2IP
TILE D O Delete I CJ Change [} Addition
NAME MOODY, ROBERT H NAME
sTReeT ADDRESS |(05640 TWIN PALMS ROAD STREET ADURESS
comv-st-2P | FRUITLAND PARK FL CITY-ST-2IP
e BE T ) Cloete || e [ Change [ Addition
NAME HAMILTON, BRUCE NAME
STREET ADDAESS |33741 S HAINES CREEK ROAD STREET ADDRESS
orv-st-z2p || FESBURG FL 34788 { crv-stze
e p K Delete s [J Change [ Addition
NAME D'ANNECY, MICHEL NAME
sTreeT anoress | 04991 PICCIOLA ROAD STREET ADDRESS
arv-sT-2p  |FRUITLAND PARK FL 34731 GiTY-5T-2°
e 10 O detete TIILE Vice President O] change X KAddition
NAME BRYAN, GLEN NAME Matthéws, Phyllis
sthee aooress | 1105 N PALMETTO ST sreeTaooRess | 604 Perkins Street
cmv-st-zp (LEESBURG FL CitY-ST-2IP Le eS_b_ng,_FL 34748
TITLE VPO 1 Delete LE President XX Change [ Addition
RAME BINNEVLAD, GEOFFREY. NAME
streeT AooRess | 1510 PARK HOLLAND ROAD STREET ADDRESS
crv-sT-2F - |LEESBURG FL 34748. . .. oo oo CITY-ST-2P .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver gr trustee empowered to execule this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wigh an address, with all other like gm

SIGNATURE: ___ & 07 17-07 352987 -478

CHAMATIIGE AN TVOER MDD DDIMTER MALSE AE & MNata Naviima Phona #

Y




