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2003 NOT-FOR-PROFIT CORPOﬁATION

UNIFORM BUSINESS REPORT (UBR) ]

DOCUMENT # N92000000541

1. Entity Name

ROTARY CLUB OF PORT ST. LUCIE, BREAKFAST, FLORID

A, U.S.A, INC.

Principat Plage of Business Mailing Address ,
P. Q. BOX 219 1907 5W BURLINGTON ST

PORT ST. LUCIE FL 34565 z(s)HTST.'LUGEFLm

us

2. Principal Place of Business

9. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, eic,

I

FILED
Mar 17, 2003 8:00 am
Secretary of State

01-21-2003 90223 039 ****5] 25

- o w— -

A A

[ CHECK HERE IF MAKING CHANGES

CHRISTENSEN, PATRICIA
1807 SW BURLINGTON ST
PORT ST LUCEE FL 34984

City & State City & Siate 4. FEI Number 65.0353123 Applied For
Mot Applicable
Zip COUml'Y Zip CDUI"I[W 58.75 Additiona!
- . . IR ¢ = e [ 3o 5 Cerurcala Ofsmms DBSIJ’B(! - _Q =..Faa- Raqulrgd -— e ~
8. Name and Address of Cumrent Rogistared Agent 7. Namo and Address ot New Registered Agent
- ST e R e R T - a v vooo o - o= e rme e _

Street Address (P.O. Box Nurber is Not Acceptable)

City H Zip Code

B FL

the obligations of registerad agent.

2 |- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

7L ﬁIGNATURE
N

L (F’v

Signature, typed or printsd nams of regitterad agent and bifle ¥ appicable.

{NOTE: Registered Agant signaturs requirad when nenstating)}

. 9. Elaction Campaign Financing $5.00 May Be’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Faos Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T v O Deleze g PreciooNT -~ D T ] Addton | S
e HICKEY, TOM e Hicey, Torm 2
STREET ADDAESS | 2655 SE EMMETT RD STREET ADDRESS |24 5 6 Emmen Raar, §
cn-51-2¢ | PORT ST LUCIE FL 34952 ) om-S-2P [Pyax ST Lucie  FU 34AS 2- 0o
e DP B Detsto me Vice Pugs neat® — Ol Crange  [hcdition g
NAME CHRISTENSEN, PATRICIA NAME Joe fRaTEN
 STReET ADDRESS |, 1907 SW BURLINGTON ST. . _ —  STREELADORESS il GmalOAMRAY ... . . . . .. . L
J_cmv-st-2¢  PORT ST LUCIE FL 34984 K on-s1r | Ponr €5 Luez (FL IHAET
e ors Poee e |SECRETARY/ TMASWR-‘—:*D (3 Chenge —~ ifadition -
NAME COULON, SARAH NAME ITEvE KRmmE ol
STREET aDoREsS | 591 SW DUXBURY AVE STREETADORESS | 272577 SE Adeon. RoAD
emv-s1-2¢ [ PORT ST LUCIE FL 34983 -T2 | har 5 Lacse Flo 3T
e 3 Detete me 7 O change [ Addition
HAME NAME )
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TRE T Detete TOLE Ochange [T addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P LITY-S1-2P
e 2 Daete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2tP
12, | heredy cem:fy‘ that the information supplied with this filing does not qualify for the exemption stated in Section 1189, 07#3)(1). Floridda Statules. | further certify that the Information
indicated on this report ar supplemantal report Is irue and accurate and thal ry signature shall have the sama lagal effect as if made under oath; that § em an officer or diractor
of the corporation or the recaivero ge empowered 10 axacule repon 85 required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f
changed., or o an attac "__,m dress, with all other like gfidowsrad
ieilioms M. ) wey Hesie // ;/ 3 770-93Y-£050

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

DE.Q mmm;n’hc:nmmcm

DOW'II.Pln’\-l




