2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # N14602

1. Entity Name

THE ROTARY CLUB OF WEST PALM BEACH SUNRISE, FLOR

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90077 008 ****61 .25

Principal Place of Business Mailing Address

% JAMES MCCARTNEY WEARN P O BOX 566

2023 N FLAGLER DR.

WEST PALM BEACH FL 33407 us

WEST PALM BEACH FL 33402

20193

2. Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2670761 Not Applicable
Zi Count Zi Count it
P Ly ® ountey 5. Certiicate of Status Desied ~ []  $+7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEARN, JAMES MCCARTNEY
2023 N FLAGLER DRIVE
WEST PALM BEACH FL 33407

Street Address (F.O. Box Number is Not Acceptable)

CH2E037 (10/00)

City FL Zip Code
8. The z2bove 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 titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delets TITLE [ES+ DL ST D7D R [Jchange  [T] Addition
NAME HARRISON, CHRIS HAME SBRRDA &, SpTPAER
STREET ADDRESS | 1438 CARIBEAN RD STREETADDRESS | /005 2=~/ omt. LD F20 ATE SLVD,
OIS | LAKE CLARKE SHORE FL 33406 NN 57 ARl OESH, o STYOS
TITLE Dsv [ Delete TLE }/ﬂgﬁ /%,f'.s/bﬁﬁ.’?" / Zresc v, [ Change [ Addition
NAME BUTNER, NARDA EMERIA NAME DRLID wi/lst. SO
STREET ADDRESS | 1005 D-1 GREEN PINE BLVD SRETROESS | J0 6 BrDal AOrED
ary-st-ap WEST PALM BEACH FL 33408 Gvstit  | Tpe e, AL TFEY 77
TILE DT (X Dslete TLE Ef SECRETAIRY [ Décinds tme [ Adion
HAE RINDER KNECT, GENE NAVE CHRISIDOHER ., SOA)
STREETADCRESS | 7067 DEER POINT LANE STRESTADURESS | oy P (s 1 BB Erdnd RO
el st-zp WEST PALM BEACH FL 33411 S-S\ smkm o iR Sl A FFYD L
TILE DT ] pelete TITLE DIRECTOE 7 [ Change [ Addition
HAME WILLSON, DAVID NAME Seosmad o EIMES,
STREETADDRESS | 106 RIDGE RD SIREET ADDRESS | ¢, /&0 SOUTRA, < /FHE e /E
6-sT7P | JUPITER EL 33477 ST | ARTRAIA , Pl 38Yen
TMLE DPP B Delete TITLE DIRECTOL. 3 change [ Addition
NANE BAINER, ELLEN HAME DRI D TIELISEA,
STREET ADDRESS | 11951C US HWY STREETADDRESS | 028/ /PRsiBAIA?  Covey—
Grv-ST7F | N PALM BCH FL US| edEST A P0L7) B KL STYO/
TITLE D ?De\ete TITLE - Cchange [ Addition
NAME WELCH, ROBERT HAME
STREET ADDRESS | 144 EVERGLADES AVE STREET ADDRESS
CITY-ST-71P PALM BEACH FL 33480 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and iat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 with an address, with all other like empowered.

SIGNATURE: Tt .. L

o245.2/6 (55) 4.59- 54 5L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




