It

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N33323 May 15, 2002 8:00 am!
" Entlyame Secretary of State

ROTARY CLUB OF CLEARWATER BEACH CHARITIES, INC. 05-15-2002 90046 004 ****61 .25
Principal Place of Business Mailing Address -
P.0. BOX.10782 P.0. BOX 10782 T
CLEARWATER FL 34617 CLEARWATER FL 33757-762
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2985171 Not Applicable
—— e —— = TS S e Y TV —mT T g e - R S : oy ==
Zp ooty = Houniy 5. Certificats of Status Desred - L] $8.-75-ﬁ_\dd&lonal<-— -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HIVES, HOWARD, P, i Street Address {P.0O. Box Number is Not Acceptable)
1265 S MYRTLE AVE
CLEARWATER FL 34618 . —
ity ip 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.
Y
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e D [ Delete TMLE D Change [ Addiion | S
NAME WEST, CRAIG NAME &
STREET ADDAESS | 400 ISLAND WAY STREFT ADDRESS g
CITY-ST-2IF CLEARWATER FL 33767 CHY-ST-ZIP o
— 1
TMLE D D Delete TILE B [ Change ﬂ Addition | G
NAME ASHBAUGH, CARI W NAME L mep. deekaERs
. : < . " - H T - ——— . S o = . - [ — —— e~ e -]
- sriect aooiess*| BEACH SPA"841" 1/2 MANDALAY AVE. swectio0iess (PYARMAC 1l 177 ConcHad Pornyg Dodis
orv-st-2¢ | CLEARWATER FL 33767 CITY-ST-21P C’LEHW yra 23757
TITLE D O Delete TILE [(Jchange [ Adgition
NAME MONTEITH, ANGELA NANE
sTReeT aDDRESS | BOUCHARD INS 101 STARCREST DR. STREET ADDRESS
cv-s7-20 | CLEARWATER FL 33765 CITY-ST-2IP
TILE D [ Delete me [Jchange [ Addition
NAME CHANDLER, LISA NAME
sTreeT ADDRESS | ALEXANDRA'S-56 CAUSEWAY BLVD. STREET ADORESS
CITY-3T-2IP CLEARWATER FL 33767 CITY-ST-ZIP
TILE D 1 Detete TILE [ change [ Addition
NAME BOWER, ELIZABETH NAME
sTReET anosess | CLEARWATER CHBR-P.Q. BOX 2457 STREET ADDRESS
CHY-ST-2IP CLEARWATER FL 33757 CITY-ST-2IP
_me- — D O Delete TITLE (J change [ Addition
wve | CLIFFORD, BOB NAME
staeeT ACCRESS (HUNTINHTON BANK- 423 MANDALAY AVE. STREET ADDRESS
cr-s-2¢  |CLEARWATER FL 33767 CITY-S57-2P
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 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 of jrustee gmpowered 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 cn an attachment wj ad s, with all other like empowered.
ST A DEOUIRES
SIGNATURE: __(ST7A =25 CUIRED
SiswaTURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

~



