2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT  N44914 Wecretary of State

EXCHANGE CLUB OF WELLINGTON, INC. 04-11-2002 90716 044 7776123

Principal Place of Business Mailing Address
.| 3579 STAIMFORD DR. 13579 STAIMFORD DR.
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City B Sl s T 2= GityegSlate = = |=4..FE| Number, L Applied For

~~59-18558" | NatApplicabia®
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired J Fae Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

k)
-

Street Address (P.O. Box Number is Not Acceptable)

LAUTNER, ROBERT ‘e

13579 STAIMFORD DR. *

WELLINGTON FL. 33414
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
e — .-_. i e @ Eloctian: (;ampa gn:Fi naﬂg iy E— ss "O-MGV.EQ P alie Check.-Payable to
F"“'E NOW FEL |S $61 25 Trust Fund Contribution.™ O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete | e O Change [ Addition
NAME LILL, ALLEN A NAME
STREET ADDRESS | 13724 DOUBLETREE TRL STREET ADDRESS
CITy-sT-ZIP WELUNGTON FL 33414 . ' CITY-5T-2IP
TITLE PED [ pelete TITLE [ Change [ Addition
a KARLO, MICKEY NAME
STREET ADBRESS | 1723 DORCHESTER FL STREET ADDRESS
CITY-S1-2IP WELUNGTON F{_ 33414 - || CITy-S1-21IP
TITLE SD [ peete TITLE O change [ Addition
NAVE PRIOR, LANE v
STREET ADDRESS | 1787 DORCHESTER PL " || STREET ADDRESS
CIvy-SsT-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE ™ O Delee TITLE [ change [ Acition
|wve  |LAUTHER, ROBERT o e - L e
STREETADDRESS | 13579 STAIMFORD DR. . STREET ADDRESS
CIY-§1-2iP WELUNGTON FL 33414 CITY-ST7-2IP
TiTLE O elete C|f me : [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S7-2IP L “|{ city-si-ze
TILE ) O pelete TIME ' (T change [ Addition
NAME e NAME
STREET ADDRESS |, STREET ADDRESS
cry-gr-zp [ CITY-ST-ZiP

12. | hereby cemfy thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the infermation
indicated &n thisirehort 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 recelver or trustee empowersd to exegpute this report as required by Chapler 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or'on an attachment with ap.address, with all oth€dike empowgared.
%V g/r 72r- a“?}

MNata MNeavhirme Pheno &8

0033435

|

CR2E037 (9/01)



