2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45263

1. Entity Name

ROTARY CLUB OF SARASQTA KEYS FOUNDATION, INC.

Principal Place of Business

1858 RINGLING BLVD.
SARASOTA FL 34236

Mailing Address

1858 RINGLING BLVD.
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

HE

FILED

02-28-2002 90003 028 ****5] 25

FANVARR AR VRN

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0296696 Not Applicable
Zip e e S0UNMTY ~.2ip . ..|. Country S PR Macireg—— —-  $8.75. Additional__ .
” 5.~ Certificate of Status'Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARKE, ROBERT P
1858 RINGLING BLVD.
SARASOTA FL 34238

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

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registerad agent and fills if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5 00 May B Make Check P'ayable 1o

i . T R ay Be

’ FILE NOW: FEE IS $81.25 Trust Fund Cantribution. Added to Fees Department of State
15‘); OFFICERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE FD O] Delete L ClChange L Adcition
NAME WHITE, SALLY NAME
streeT anoress | 1712 STARUNG DRIVE STREET ADDRESS
GITY-ST- 2P SARASOTA FL 34231 CITY-ST-2IP
TITLE v 03 Delete ME []Change  [J Addition
NAME LINEWEAVER, JOHN NAME
streer aooness | 4326 BRACKENWOOD CT. . _STREET ADDRESS .
ov-st-zP | SARASOTAFL 84232~~~ "~ T Wi T T T T T T T T
TTLE T 1 pelete TMLE [JcChange [ Addition
NAME CLARKE, ROBERT P NAME
streeT acoress | 1858 RINGLING BLVD. STREET ADDRESS
CiTY-5T-2IP SARASOTA FL 34236 CIFY-§T-21P
TLE 0 O elets e O change [ Addition
NAME FAKE, KEN NAME
sTrReer annress | 1529 EASTBROOK DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 GiTy-ST-2IP
e D O Delete THLE [ change [ Addition
NAME LEGORE, STEVE NAME
sTREeT A0DRESS | 2804 GULF DR. N. STREET ADDRESS
crv-st-zP | HOLMES BEACH FL 34217 Y- ST-20P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

. Indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath. that | am an officer ar director
-+ of the carporation ar the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an agddress,

SiG

12

ali other like empowered.

HE REQUIR R e €. Came

‘%hsl o Gt « St ?
Dat 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt me Phone #

;|

Feb 28,2002 8:00 am !
Secretary of State ’

CR2E037 (9/01)



