2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45952
1 iy Namo Secretary of State

LAKE REGION ROTARY CLUB, INC. 02-12-2002 90099 042 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 1855 P.O. BOX 1855
DUNDEE FL 33838 DUNDEE FL 33838
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
53-3039084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
MOORE, MARION Street Address (P.O. Box Number is Not Acceptable)
]
253 SANTA ROSA DRIVE
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorid

22—
SIGNATURE [ M
STETRfl agent and litls if epplicabie. (NOTE: Registered Agent signature required when reinstating) f patf
. 9. Election Campaign Financing $5.00 May Ba ; Make Check Payable to
[ FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fees ! Department of State
10. QOFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE T [ pelate TITLE [JChange [ Addition
NAME HERMAN, GERALD S HAME
street sporess | 440 LAKE DAISY DR STREET ADDRESS
CITY-ST-21P WINTERHAVEN FL CIY-ST-2IP
TITLE PO O Delete TITLE [ change [ Addition
NAME MOORE, KENNETH HAME
smeev aocaess | P.Q. BOX 53 . STREET ADDRESS
Lm-st-2r | WINTER HAVEN FL 33884 . ) - R oomvestze | ) A —— - .
me SD O Delete T [ change [ Addition
NAME HUSTON, GRANT NAME
streer aooress | 2780 LAKE PIERCE DRIVE STREET ADDRESS
CITY-5T-2IP LAKE WALES FL 3386 CITY-31-2PP
TILE O] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiE [J Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-ST-ZIP
TMLE o [ Delete TIMLE . [JChange  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing do
indicated on this report or supplemental
of the corporation or the receiver or jru
changed, or an an attachiment witl

not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
ort is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exfecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othef iike empowerad.

SIGNATURE: ___ XIS UREIEEDHAGEN /%«/ 92 $63-293-396¢

SIEBNATUHE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR Dato Daytime Phone #

3

Feb 12,2002 8:00 am !

CR2E037 (9/01)




