r

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N49761 Feb 07, 2002 8:00 am
1. Entty Nama Secretary of State

THE VERO BEACH ROTARY CHARITIES FOUNDATION, INC. 02-07-2002 90034 008 ****G]1 25

Principal Place of Business Mailing Address
P.O. BOX 2013 P.0. BOX 2013 —_—
VERO BEACH FL 32060 VERO BEACH FL 32060 TELarves

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0416241 Mot Applicable
O, e Country iR e Counip o 5. Sénificile of Statis Desied [] 98+7D Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RACK'NS, Al Street Address (P.O. Box Number is Not Acceptable)
“5240 - 20TH ST.
VERO BEACH FL 32950
s City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when rainstating) DATE

. ‘ R ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61‘25 ‘ Trust Fund Contributicn. Added to Fees Departmem of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE DP O pelete TITLE [ change [ Addition
NAME SCHUMANN, JOHN J JR _ NAME
steeeT aooress (P Q BOX 1268 N/A STREET ADDRESS
cry-st-z2e - |VERO BEACH FL 32981 CImy-S1-21p
TITLE DT 3 Delete ML [JChange (1 Addition
NAME BARTON, KATHRYN NAME
STREET ADDRESS | P OBOX?211 NfA B . [ STREET ADDRESS B - _ — -
crv-sT-z¢ |VERQ BEACH FL 32981 GITY-ST-2IP
e DS W etete e [ Ghange _S€(Aduition
NAME ROSS, CARL NAME
sTreet aporess | 700 CYPRESS RD STREET ADDRESS
cre-sT-7p - |VERO BCH FL 329683 CITY-§1-2IP
TINLE DV O belete TITLE [ change [ Addition
NAME NUGENT, JAMES NAME
streeT aconess 1785 CORAL WAY N. STREET ADDRESS
crv-st-2p | VERO BEACH FL 32983 CITY-ST-ZIP
TILE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppiemnentat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

rF. 4

siaNaTURE: SrRaQathenesuBED 20,2002,

CR2E037 (9/01)



