2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45952 Aug 15,2000 8:00 am
LAKE REGION ROTARY CLUB, INC. \ﬁ ) Secretary of State
08-15-2000 90005 045 ****g] 25
Principal Place of Business ‘Mailing Address
P.0. BOX 1855 P.0. BOX 1855
DUNDEE FL 33838 DUNDEE FL 33838
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptied For
59‘3039084 Not Applicabla
Zip Country Zp Country 5. Cerlificate of Status Desired ] gese':?q "ﬁi‘ﬂ“""al
6. Name and Address of Current Reglstered Agent -.. . . ) 7. Name and Address of New Registered Agent— -
Name
MOORE, MARION Street Address (P.O. Box Number is Not Acceptable)
253 SANTA ROSA DRIVE
WINTER HAVEN FL 33884
City Zip Code
. FL

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

Y

SIGNATURE

CR2E037 (5/00)

Signature, typed or printed name of ragislt;ved agent and title if applicable. {NOTE: Registared Agent signalure raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fundt Contribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD ® Delete TLE (] Change [ Addition
NAME BOLAND, SCOTT NAME
staeeT aDoress | 9650 W LAKE RUBY DR STREET ADDRESS
CiTY-ST-21P WINTER HAVEN FL CITY-ST-2IP
TITLE 1D ‘ 1 pelete TITLE CJ change [ Addition
NAME HERMAN, GERALD S NAME
staeet ADDRESS | 440 LAKE DAISY DR STREET ADDRESS
crv-stze | WINTERHAVEN.FL- .. ©.. . . ciy-sT-2P —_— - -
FLE 8D O Delete e O Change [ Addition
NAME MARQUART, CHRIS HAME
STREET ADDRESS | 1608 N LK HOWARD RD STREET ADDRESS
CITY-ST-2IP WINTERHAVEN FL CITY-ST-2IP
TITLE r> O Delste e O change [ Addition
NAME 1SenmerH MoakC NAME
smeereooness | Pa@, Ao 35 E STREET ADDRESS
CITY-57-2IP L RTER RASN < 338ky CITY-ST-2IP
TITLE [ Deleie TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with anfddress, with alt other ke gmpowe
SIGNATURE: 4/ ﬂwﬂ%ﬁ’“ ‘ 37 34’/ (563)2923-39¢(

SIGNATURE NNGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




