2001 UNIFORM BUSINESS REPORT (UBR) FILED i

‘DOCUMENT # N28418 Jan 24, 2001 8:00 am
1. Enlity Name Secretal‘y Of State

OLDSMAR. FLOHIDA HOTARY CLUB. INC. 01-24-2001 90023 (28 ****g] 25
N ) A :1‘".',;;.)._
Principal Placé'o_f Business . Mailling Address
%CHARLES S. DAYHOFF It %CHARLES 8. DAYHOFF Il
P. Q. BOX 1372 P. 0. BOX 1372
OLDSMAR FL 34677 QLDSMAR FL 34677
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2953855 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
} Fee Required
© 7T~ =g " Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent B =
. Name
DAYHOFF, CHARLES S. Il Street Address (P.O. Box Number is Not Acceptable)
CORNERSTONE CENTRE
3830 TAMPA ROAD, SUITE 150 _ _
PALM HARBOR FL 34684 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of registerad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 7 Delete TILE OJ Change [ Addition | S
NAME HALLE, R. EARL HAME e
sTReeTADDRESS | PO BOX 833 STREET ADDRESS o)
crv-s-2¢ | OLDSMAR FL 34677 cary-S1-21p o
o
TILE D memg TITLE D [ Crange R Addition [ &
NAME GOLDBERG, JOEL NAME Gilber', Lawrence D-
street ApoRess | 38157 E LAKE RD stReeT Aookess | 338 Dounemooy T,
= Ciry-s1-2P PALM HARBORFL"34685™~- — — 7~ - .o~ Rorvestze =-Palm-Hovboh, Fi—-3V6 8 S e -
THLE D T elete TITLE [ Change [ Addition
NAME MULVIHILL, JOHN NAME
STREET ADCRESS | 351 LAFAYETTE BLVD. STRCET ADDAESS
CITY-ST-2IP OLDSMAR FL CITY-ST-ZIP
TTLE D . [ Delete TITLE B4 Change [ Addition
&
NAME BURNS, MARNE HAVE
STREET ADDRESS | 100 STATE ST ' STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2IP
TILE D ﬂomtg TITLE D . [ Change 3 Addition
NAME SCHROEDER, DAVID NAME Smrth - Nelsons, Lindos
stResT ADDRESS | 3176 WINDMOR DR sreer aookess | 45 Kacth@vine Bwvd,
ar-si2F | OLDSMAR FL comv-s-22 | Palw Horboa. EL 3Y68Y
TILE D [ Celete TITLE {(Jchange [ Addition
NAME KING, ROBERT NAME
STREET ADDRESS | 3260 MONTROSE CR STREET ADDRESS
CITY-ST-2F PALM HARBOR FL 34684 CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and 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 with an address, with all other like empowered.
Deq N [ YT VLA [Ty TR By ) ) i f "
SIGNATURE: M)@'\W,M (PR danT /~/2-0! §/3-855- Y6932
SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #




