——————————————————————— ] ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33592 May 28, 2002 8:00 am
- ey rene Secretary of State

ROTARY CLUB OF PALM HARBOR CHARITIES, INC. 05-28-2002 01541 025 ****G] 25
Principal Place of Business Mailing Address i
C/O JAMES P. NELSON -« GfO JAMES P. NELSON " -
P.0. BOX 515 " -P0. BOX 515°
PALM HARBOR FL 34682-7515 PALM HARBOR FL 34682-7515
2. Principal Place of Business 3. Mailing Address HIIHI""I ”|I” ’l ll | || II |||’ ||||| |’||||‘Iu mﬂ |||” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
59-2965167 Nat Applicable
2o Country “p Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

- . . ..—. 6. Name and Address of Current Registered Agent _ _._ . _ e . 7. Name and Address of New Registered Agent N
Name
DICKINSON, ROBERT C Il Streel Address (P.O. Box Number is Not Acceptable)
33920 US 19 N, SUITE 269
PALM HARBOR FL 34684
City FL Zip Code

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.

a

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Flection 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 | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delete TITLE [dchange T Addition §
NAME NELSON, JAMES P NAME &
sTREeT aoDRess | 32845 US HWY 19 N STREET ADDRESS 'éo‘g
CITY-87-2IP PALM HARBOR FL 34684 CITY-ST-2IP o
TITLE D O pelete TITLE [J Change  [] Addition Ec;
NAME MARTIN, SUSAN L NAME
streeT aooress | 3970 TAMPA ROAD, SUITE G STREET ADIRESS
om-st-ze  OLDSMAR FL 34677 = . _ .. pom-stze . )
TITLE DS 1 Delats me ' ' CIchange 3 Addition |
NAME FRIERBACHER, JAMES J NAME
sTReeT anoress | 3343 HIBISCUS DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2iP
TTE D R Deiete T v} . d Ol change (3 Addition
e DAVIS, RAY e Rughawu, Audy
streeT apoeess | 30 RUSTIC COURT STRECTADDRESS | 3 6256 VS 9 A
crv-s-2¢ | PALM HARBOR FL 34683 nv-s-7p | Patm Hargor ; L 3484
TE D ("] Delete Tme PP B Change [ Adcition
HAME OBERGFALL, ANDREW NAME
streeT aporess | 713 LYNDHURST ST STREET ADDRESS
CITY-S1-21P DUNEDIN FL 34698 CITY-ST-21P
MLE [ Delete TMLE D . . [ Change [ Addilion
NAME NAME Bmgqs, Dennss
STREET ADDRESS STREETADDRESS | R6T7 50 WS % N
OTY-ST-2IP om-st-2p | clearwater, FC 346 Y

12. | hereby certify that the information supplied with this filing does nat 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 ar the receiver or trustee empowered to execute this repor 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 gddress, wiih all other like empowered.
SIGNATURE: ___ SIG” "PI}}{D[;}E RETamesRidlson, Trewsures alasfoi 70790~ d¢77

SIGNATURE AN' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




