2002 UNIFORM BUSI“ESS REPOﬁ;r (UBR) FILED

DOCUMENT # N28418 Feb 17,2002 8:00 am
" Enty e Secretary of State

OLDSMAR, FLORIDA ROTARY CLUB, INC. 02-17-2002 90060 019 ****&1.25
Principal Place of Business Mailing Address
%CHARLES S. DAYHOFF I %CHARLES S. DAYHOFF I
P. Q. BOX-1372 - P. 0. BOX 1372
OLDSMAR FL. 34677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, efc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number pplied For
59‘2953855 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddiiicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAYHOEF CHARLES S. H Street Address (P.C. Box Number is Not Acceptable)
CORNERSTONE CENTRE
3830 TAMPA ROAD, SUITE 150 ‘ :
PALM HARBOR FL 34834 o FL | 2Po®

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 printad name of registered agent and title if applicable. (NOTE: Ragisterad Agenl signature required when reinstating) DATE

& . 9. Election Campaign Financing 5.00 B Make Check Payable to

‘FILE NOW: FEE IS $61'25 Trust Fund Contribution. O fdded tohllzyés ° Depanment ofystate
10. B QOFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TILE P Change [ Acdition
NAME HALLE, R. EARL NAME
STREET ADDRESS |PO-BOX-633- smeeTaoiess | 6 3/ D Poaralsl] Drive
orv-st-7¢ | OLDSMAR FL 34677 CITY-ST-2IP Py Pertt 'f?\c,\\euo‘ FL 3Yey2-202¢%
THILE D O Delete TLE [] Change [ Addition
RAME GILBERT, LAWRENCE D NAME
STREET ADDRESS | 3355 DUNEMOOR CT STREET ADDRESS
cr-st-z¢  [PALM.HARBOR FL 34585 L cy-st-2Ip i
TILE D . O delete TITLE X change [ Additian
NAME MULVIHILL, JOHN NAME
STREET ADDRESS TRS+LAFATETTE BIVD. swreraomess | /00 Stode. Siveegt uegt
CRY-sT-2° | OLDSMAR FL LITY-ST-7iP oldsmpr, €I 2Yyg)?
THLE D O Delete TITE X change (] Addition
NAME BURNS, MARNIE NAME
STREET ADDRESS | 100 STATE ST seeraonmess | 1OO state Shveet tuast
ar-si-2p | OLDSMAR FL oITY-5T-2P a ldsmart, FL BY677
TITLE D ﬂ Delele TILE ] Ghange \ﬂAddiliun
NAME ~ {SMITH-NELSON, LINDA NAME Bernhowd T Terew
STREET ADDRESS | 45 KATHERINE BLVD STREETADDRESS | 3449 OS Hh)-ﬂf 19 ‘a’} a3 \_1_','08
omi-s-2¢ | PALM HARBOR FL 34684 arv-st7P [Padm Hoebo, FL 2Y68Y =€ :
me D - [Xoelzte Tme ] Change Addition
NAVE KING, ROBERT N RAcrAmonrs, Seam T,
STREET ADDRESS (3269 MONTROSE CR smeeraooness | 1°T7) SN Fork Dreve
CmY-sT-2° | PALM HARBOR FL 34684 CiY-ST-21P oldsmAan, FL. 3 ‘)677

12. I 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 cerlify that the information
indicated on this report or supplemental report 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 execule 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: %@WUW REQ IR reas Qo% 2-1-02.  §i3- B 7Y9./)3Y

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mara et e o Do &

|

CR2E037 (9/01)



