2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44914

1. Entity Name

EXCHANGE CLUB OF WELLINGTON, INC.

Secretary of State

03-10-2003 90113 031 ****51.25

Principal Place of Business

13578 STAIMFORD DR.
WELLINGTON FL 33414

Malling Address

13578 STAIMFORD DR.
WELLINGTON FL 33414

LAUTNER, ROBERT .
13579 STAIMFORD DR,
WELLINGTON FL 33414

us us -
Sulte, Apt. #, eto. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.18558 10 Applied Far
Not Applicable

- - C =

Zip Country Zp C?'fmtry 5. Certificate of Status Desired . [, ?8:75 Additional
I | o L. . : [ T B e T —-— -~ ~FeerRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
s Name

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

City

Zip Code

FL

L

.i*tfe obligations of registered‘agent,

SIGNATURE

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

Slgnature, typed or printed name of ragisterad agent and tite if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

Trust Fund Gontribution.

Make Check Payable to

35.00 May Be
Florida Department of State

Added to Fees

w-on e OFFICERS AND DIRECTORS

|
!

10. 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TLE PD Delete TITLE {JChange [ Addition
NAME UL, ALLEN A NAME

STREET ADDRESS | 13724 DOUBLETREE TRL STREET ADDRESS

CITY-ST-ZIP WELLINGTON FL 33414 CITY-$T-21P

TILE PED [T Delete TITLE [ change [ Adaition
NAME KARLO, MICKEY NAME

SIREET ADDRESS | 1723 DORCHE_S‘[\EILPL o N B STREETADDRESS L o\ o\ osomomim s 2 bty oo s i

orv-stzp | WELINGTON EL 33414~ ' CTY-ST-2P T

TITLE SD OJ Detete TLE O change [ Addition
NAME PRIOR, LANE NAME

street aporess | 1787 DORCHESTER PL STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP

TITLE TO C Delete TILE [Jchange [ Addition
NAME LAUTHER, ROBERT NAME

sTReeT aporess | 13679 STAIMFORD DR. STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TITLE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ petete THLE [ change [ Addition
NAME NAME »

STREET ADDRESS STREET ADORESS -~

CITY-§T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemepta! report is true an
of the corporation or the raceiver g
changed, or on an attachment

SIGNATURE:

accurate and that m
¥e empowered to execule this report
gfidress, with all other like empowered.

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2285108

CR2E037 (10/02)




