2000 UNIFORM BUSINESS REPORT (UBR)

i ‘
DOCUMENT # N94000003425 FILED
1. Entity Name , May 01, 2000 8:00 am
THE ROTARY CLUB OF SARASOTA, AM., INC. Secretary of State
05-01-2000 90394 047 ****g]1 .25
Principal Place of Business Mailing Address
3737 BAHIA ViSTA. STE. 11 3737 BAHIA VISTA
SARASOTA FL 34232 STE. 11
us SARASOTA FL 34232-2422
us
S T > v e GBI
2790 r1sss Oak  Dr. +790 Aiss Oak D,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
sarasdta. Sy L " 36-3980994 Not Applcabis
322;2 7} ) o CGUHSWA' ) 1- 3Z$ -2 3/ 3?;1:)"4_ 5. Cert‘iﬁcatt‘a‘_oj Status Desired . _‘|:| gg;ggqlﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERACI. LARRY Street Address (P.O. Box Number is Not Acceptable)
4131 MARSEILLES AVE.
STE. 1t _ .
SARASOTA FL 34233 City FLL [ 2 Code

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.

SIGNATURE
Slgnaturs, typad or printad name of registerad agent and lite if applicabile. {NOTE: Registerac Agant signatura required when reinstating) DATE
3 | AP o
FILE NQW-—.{ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Y,/“) ’f"{b‘ Trust Fund Contribution: O Added 10 Fees Depariment of State
é : )
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L VsD O Celete TRLE BSD 4 Change [ Addition
NAME GERACL LARRY NAME
STREET ADDRESS \p-MARSEILLES AVE. sweEroRess | 2790 Mpss Oak DO
ON-ST1P | SARASOTAFL-34235— o5 | Sqrasatn, FL& 3723
e PD ‘, 5 Delete Time vo Ol Change ) Addition
NAME RANCOURT, DAVE NAME Awkn Sm,
STREET ADDRESS | 7961 BEE RIDGE ROAD _ STReET ADDRESS | Y176 Coomtemll Sarzsotn PKLdy #EYy
orv-s1-2¢ [ SARASOTA FL - ) . or-s-2p | Sqragods - Fl-- 3923 Y A
TITLE TD [ pelete TILE o [ change [ Addition
NAME SNYDER, DONALD H JR RAME
STREET ADDRESS | 5603 26TH STREET WEST STREET ADDRESS
oTY-ST-2F | BRADENTON FL 34207 CITY-$T-ZIP
TMLE O petete TITLE PD O Change 39 Addition
HAME NAME Hilde e P astrict
STREET ADDRESS STREETADDRESS | /244G TPe - P
CIIY-ST-2P CITY-5T-21P 54;454}17,;3,4_ 34233
TILE - [ Delete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P .
TTLE : 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplementa’ report is true anc accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, yitH all othepikg empowered.

SIGNATURE: M’T 02 QT W] Saseler, 57 j/fﬁ,/” d 79-755 -2 233

f TF . g
SIGNATURE AND TY#ED OR PRVRTED NAZ'OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E037 (9/99)



