2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44034 Feb 15, 2002 8:00 am
- Evnane Secretary of State

SUNRISE ROTARY CLUB, INC. 02-15-2002 90002 033 ****] 25
Principal Place of Business Mailing Address
12001 ASHBY §T P.O. BOX 2354
KEY WEST FL 3340 KEY WEST FL 33041
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65‘0290177 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desed ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - B - - I Name
M
W, AITE. CHRB"NE Street Address (P.C. Box Number is Not Acceptable)
1201 ASHBY ST
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name ot registersd agent and titls if applicable {NQTE: 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, Added 1o Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ pelete TITLE [JChange [ Addition
HAME HYDE, ROBERT NAME
STREET ADDRESS 3307 PEARL AVE STREET ADDRESS
CITY-3T-2IP KEY WEST FL 33040 CITY-ST-2IP
TLE PD melete TITLE [ change [ Addition
NAME JANSEN, CARL e
STREET ANDRESS 3704 NORTHSIDE DR. STREET ADDRESS
CITY-5T-2IF EEY WEST FL 33040 CITY-8T-ZiP
TITLE T f_Dd— - o T - “Djﬁe\e‘[é— N T v i ' 7 i T 2] Change D Addition
NAME WAITE, CHRISTINE NAME
STREET ADDRESS 1201 ASHBY ST STREET ADDRESS
CITY-S§T-ZIP KEY WEST FL 33040 CiTY-§T-2IP
TITLE SD [ Gelete TIME DI charge [ Addition
NAYE S00S, GINA DIETRCH NAME
STREET ADDRESS 2918 PA.ITERSON AVE STREET ADDRESS
CITY-8T-21P KEY WEST FL 33040 CITY-5T-2IF
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-21P CITY-8T-2IP

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 corparation cr the receiver or tghst owered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm?ﬁ h sy with all other like empowered.
= 0
SIGNATURE: A

Ve aEOlymaries  1(26/03. 35264 9162,

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (9/01)




