FILED

2001 UNIFORM BUSINESS REPORT (UBR) M 15. 2001 8:00
DOCUMENT # N S00000 A4 Say arv of St am
¥ oy e L/ ecretary of dtate

otary Club of Apopka Daybreak, Inc. V] 05-15-2001 00163 035 ****5] 25

s 'IA - =%
Principal Place of Business Malling Address
~1951 S, Orange Blossom Trail P.0. Box 601 — CRW
Apopka, FL 32703 _ Apopka, FL 32704 o
2. Principe) Placa of Business 3. Mailing Adcress
Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stata 4. FEI Number Appilad For
_ 36-3986515 Not Applicabla
Zp Country Zip Country 5. Certiicate of Status Desied [ g;xmmmn
8. Name and Addrass of Current Registerad Agent 7. Mams and Addrass of Naw Rugistored Agent
Name ) -
Spicer, Philip B
2000 Kilmer Lane Street Address (P.O. Box Numnber is Not Acceptable)
Apopka, FL 32703
City FL flpCode
8. The above named entity submits this statermen for the purposa of changing ita registared office or registered agent, of both, in the state of Fiorida.
SIGNATURE
. Signature. typed of printed name of registerad apani and tite i spplicable. INOTE: Ragistered AQant sigraiun requinet when rerstating) DNE
9 ElacﬁoncampmonFlmwhg $5.00 Moy Be
Trust Fund Contribution. O  AddedtoFess
TR ——— " GFEICERS AND DIRECTORS — . ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 0 _
me D O] Defeta TmE _ DOctage  (J Addition | S
HAME Barth, Sean RAME b=y
SRETAORESS 18151 Via Bonita Street STREET ADORESS &
vS® |sanfard, Flo+=3277] i
mEe D O Deten e [ Change Dmmg

paus Spicer, Philip B we

STREET ADDRESS i STREET ADORESS

.St EOO_OVKilm,‘,’;E Lane  Apopka, F1 3_270‘ ST 2 _ ) o i _
::i -|Clark, Tony Ol Owen E

smeetanoress [601 S. Highland Avenue

av-si-  |Apopka, FL 32703 Gare-51-20
me D CJ Delete e Clcrame [ Adtion
HAME Robinson, Jay NAME '

STREETADDRESS |p . 0, Box 601
OS2 fanopka, FL 327047
me D ) ’ [ Detets

me i — T Dcwwe  CJai;

e St |

'm‘sr-m e ' - 1 - OX A1) m-sr-v

e nyuy:\q}., FE ELTA L ] Dele e DCIW Dmmﬂﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS
| eary-sT-I oTY-57-29 .

12. 1 hereby MMimmmMWWs%quwwmmumpﬂmmhSecﬁonﬂB.OTS)(D.HuddaS!awm.thMMfymmwmnaﬂon

lgfd“;h:mam report of supplemerntal report s true accurata and that my signature shall have the sams legal a1 if mada undar aath: that | am an officar or director

of the racaiver of trustea smpowernd 10 exacile this rAPOM a8 raquired Ty Chapter 617, Florida Statutes; and that iy Nanne appesars in Biock 10 or Block 111

changad, or on an attachmant with g5t adcrass, with like
SIGNATURE: ux-/gc‘“‘l

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRIGER OR DIRECTOR

/25 lof Lfﬂ_ﬁgo—ﬂa]




