2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N48116 Feb 27,2002 8:00 am
" Entyans Secretary of State

WELLINGTON ROTARY SCHOLARSHIP FOUNDATION, INC. 02272002 90052 045 ***x6] 25
Principal Place of Business Mailing Address
P.O. BOX 1243 P.0. BOX 1243
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ’ Applied For
65’041%30 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name ' T - o

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

MORRC, ROBERT R

685 ROYAL PALM BEACH BLVD.

SUITE 205 = Zip Cod

ROYAL PALM BEACH FL 33411 R FL | “P°
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the state of Florida.
SIGNATURE
s Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e

: X 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Defete TITLE D 3l Change O] Addition
- ¢
NAME FOUNTERS, C.L. NAME FoYNTA/N &2
STREET ADDRESS | 1929 CANTERBURY CIR. STREET ADDRESS ’
orv-st-zP [WELLINGTON FL 33414 OITY-ST-2IP JAHE
Tme T O Detete TLE P X change T Addition
NAME RICHARDSON, ROBERT L HAME
STAEET ACDRESS | 12850 FOREST HILL BOULEVARD STREET ACDRESS | Ar=
oS¢ | WELLINGTON FL 33414 L
— - — o e

TITLE D O Delete TMLE 7 . _— [ change IR Addition
e FOTORNY, PAUL J v TAYcag, £pon /7
STREET ADDRESS | 5050 10TH AVENUE NORTH, SUITE A sheet acoress | £ R ) GE44 /‘/Eﬁ.bawﬂ»ffédé R
cmy-st-20 | LAKE WORTH FL CiTY-§T-2IP WELL WG TS N F 3‘3?‘-/4{
TITLE _ [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-5T-2P T~ omvestae L
TILE 7 Delete N Bt [dcCrange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachm, ith an reganwwith all other like empowered.
SIGNATURE: %}%‘h PYDE Eoig T yesk A~H-00 SE/-)P5-33)5

SIGNATORE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phong #

CR2E037 (9/01)




