2001 U.NIFORM BUSINESS REPORT (UBR)

FILED
:

DOCUMENT # N28357

1. Entity Name, ¢

ROTARY CLUB OF CRYSTAL RIVER-KINGS BAY, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90037 006 ****61.25

Principal Place of Business Mailing Address

P.O BOX 27 P.O BOX 27
CRYSTAL RIVER FL 344230027 CRYSTAL RIVER FL 34423
us us

2. Principal Place of Business 3. Mailing Address

VAR MR

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

DO NOT WRITE (N THIS SPACE

e - i

City & State City & State 4, FEI Number Applied For
59-2918952 Not Applicable
Zi Count Zij Caunt : iti
P ouniry ® ountry 5. Cortificate of Status Desired ~ [] 98-/ Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Nah'le and Addre.;s of New Registered Agent

" K pLEEN. WARRINGToN

Street Address (P.O. Box Nupaber is Not Acceptable)
9387 W, &Reen Baxs

CRysTAL Rver, FL

3¢¥ay

City

Zip Code

FL

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.

Signeture. typad or printed name of registered adeht and title if applicable.

Agent signature required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable 1o

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 ~
TiE D OJ Deele Tme PO Change e | 2
i REYNOLDS, JACK P. : e MARK Lowe. X s
stReeT aDoRess | 461 NW 14TH PLACE sweeTADOREss | “TO0 5 G, Weséd 3u\d . E
or-st-2p | CRYSTAL RIVER FL CITy-ST-2P Lecantv , FL 39401 i
TILE VD O3 Delete L {3 Change ‘Addition | &
e LEWANDOWSKI, RUSSELL e 5D %"Neeﬁ) @Wae ) Jg ngfory W patiion | &
STREET ADDRESS _741__N;QOUNTH_Y CLUB DFL B ___|| stneer sooREss 955 7 ’ ﬁérﬂ ! ”f/ _

orv-si2e © | CRYSTAL RIVER FL 34429 Jisw | CRysTRL Ruwee " FLIRAP -
TIMLE D Delete me o [ Change addition

e KID X e SanoRA ¢ AsH o7 X

staeeT A00REss | 1304 SI3RD AVE . smeeraooress | G 8 S. 6RTE

av-st7e | CRYSTAL . Y- 572 Alomosrnssa FL 3 :/g/(/é, .

TMLE [ Dele TINE " [ Changs Addition
NAME WEN ALBERT G K - NAME §-m Eq‘lf\ %

sreee ooress | 6762 S.RINEBRANCH PT swestiness | “Zao o Reehill

arv-si-ze | HOMOSASSA FL uiv-S1-2p Lecanto, FL.39YG]

TITLE (P?.%ANGER R\(;BERT ﬂnem@, Tme D Wge [ Addition
NAME , NAME

streer aooress | 3813 N. TIMICUA PT. STREET ADDRESS 'ROBMT @fajn cqg f./

orv-s-z¢ | CRYSTAL RIVER FL X en-sar | 313 6\4 ‘7'2’ 7 L 3YYA9

TILE D Letn T [ Change dition
NAME LOWE, MARK ’D{/ e 7? Do berT Mok

sTheeT Aocress | 705 S WEST BEND POINT swee RS T S RAlp N E, H3ne) AT

orv-s-2¢ | LECANTO FL 34461 avste | Seglq , L 34Y70

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made uncer oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tavs Lol

changed, or on an attachment with an addraess, with all othgr ke empe

SIGNATURE:

g

2N, TR :
-1[1\ ”‘\Tﬂ-'.é?:ﬂuu{lgu
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

(faa])o] 3027159099

Data Daytime Phene #



