2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 03, 2003 8:00 am

DOCUMENT # N34172

1. Entity Name

DUNEDIN NORTH ROTARY ENDOWMENT FOUNDATION, INC.

Principal Place of Business

% G ALLEN KYNES. JR
2560 GULF TO BAY BLVD.. SUITE 300
CLEARWATER FL 33765

Mailing Address

% G ALLEN KYNES. JR
2560 GULF TO BAY BLVD.. SUITE 300
CLEARWATER FL 34625

2. Principal Place of Business

3. Malling Address

LIS

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE {F MAKING CHANGES

ecretary of State

04-03-2003 90111 050 ****70.00

AOTKEM IR

City & State City & State 4. FEi Number 59.29951 -'3 Applied For
Not Applicable
Zi Countr Zi Count .
P Y P v 5. Cerlificate of Status Desired M ?8 75 Additional
ea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. - Name
KYNES JR, C ALLEN ——--" =~ - 7 ) ' “Street Address (P.O. Box Number 1s Not Acceptable)
2560 GULF TO BAY BLVD
SUITE 300

CLEARWATER FL 34625 %,

31-

City

FL

Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the’ obhgauons of reglstered agent. *

SIGNATUﬁE'

Slgnatura, typed or printad nama of registersd agent and title it applicapie.
VL P

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

.. “FILE NOW: FEE IS §61.25

L

9. Election Campaign Financing

Trust Fund Contribyution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 10

TITLE +es ; 1 Dalete TITLE MY r Change [ Addition
NAME KYNES, ALLEN C JR - NAME D revto v

sTREET Aspress | 265 EDGEWATER DR STREET ADDRESS

LIFY-5T-2IP DUNEDIN FL 34698 P CITY-ST-2IP

e 1D l’;/ Delat TMLE /D O} Change  &Addition
NAME CARSON, JACK NAME IDENG DAV iD

steeT aookess | $328 PEACHTREE DR , ] SrReETADDRESS AFIY wycompae Wi

cry-st-zP 1 PALM HARBOR FL 34685 i ' O-S-2P | oy HArBor Fl 3cj6 &5

TIME D Yo e TTLE K~ /p [ Change  Bddition
NAME HUTTO, EUGENE .~ . . . . e E | Injeper, DRre |

stReer Aporess | 1191 ROBMAR RD - . . STREETADDRESS (4 56 A LT, ",q Souty P69 )

are-st-z2e | DUNEDIN FL 34698 OvSeP | PALm MAv8er, FL 3H( g3

TILE D Delete 1ITLE vf/ a ClChange  ¥hcdition
NAME BORGNER, RICHARD NAVE Livws sron, Bruce

sTreeT Aooness | 1560 SANTA BARBARA OR ST 00Ress | 1278 oy AL o £k PLAce BAST

cmv-sT-2p  } DUNEDIN FL 34608 C-5T-27  |Duwedim, LL 2HLTKE

TITLE D Coeee " mme - O Change [ Addition
NAME REGISTER, WOODY NAME

STREET apoRess | PO BOX 1075 STREET ADDRESS

CITY-ST-21P DUNEDIN FL 34697 CiTY-ST-2IF

TITLE DS [ celzte TITLE D Mhange [ Addition
HAME KURBER, KEITH C NAME

stReeT apoRess | 1558 ROXBURG LANE STREET ADDRESS

omv-stze | DUNEDIN FL 34698 CITY-§7-2IP

12. | hereby certify that the information supplied with this filin é.; does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter §17, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

D AREUTR CEOLIR DR is E. RidEawmun 4/1fo3  229-773-25"7:

SIGNATURE ANDTYPED OB PRINTED NAME OF SICNING OEEFICER OR BIBECTOR

. Mot Dl e &

:

CRR2ED37 (10/02)



