2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000002228 Feb 23, 2000 8:00 am

1. Eniity Name

POMPANO BEACH-LIGHTHOUSE ROTARY FOUNDATION KERRY Secretary of State
02-23-2000 90011 009 ****g] 25

Principal Place of Business Mailing Address
2189 SE 9TH STREET ROTARY CLUB
POMPANO BEACH FL 23062 P.0. BOX 10093

POMPANO BCH FL 33061-6093

us i |
2. Principal Piace of Businass 3. Maling Address H||||||| |I|||] | | | m II ”” "“m H"l ‘I“ V|||
-Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
650816886 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O $8'75 Addmonal
.- — - A - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO. Bex Number is Not Acceptable
MELLGREN, LARRY ‘ plable)
5100 N OCEAN BLVD
$32 i Zip Cod
ip Code
FORT LAUDERDALE FL 33308 o FL | “"
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 %2/‘/\/‘-. /}/I/W M -
Signature, typed or printad nama of regislarﬁbm and ﬁla if applicable / {NOTE. Registarad Agent signature requirad when reinstatng) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J Change ] Addition
NAME MELLGREN, LARRY NAME
STREET ADDRESS | 5400 N. QCEAN BLVD. #32 STREET ADDRESS
or-st-Ze | FORT_LAUDERDALE FL 33308 ciny-§7-2¢
THLE D 7 Delete TILE O Change ] Addition
HAME BEMENT, RICHARD NAME
STREETADDRESS { 1401 S. QCEAN BLVD., #1009 STREET ADDRESS
om-st-2¢ | POMPANO"BEACH FL 33062 omv-sr-2¢
TITLE P O pelete TITLE [ change ] Addition
NAME CASTAGNOLA, JIMMY HAME
STREET ADDRESS | 244 MARATHON LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-S51-2IP
TITLE D . [ Delete TITLE [ Change [ Addition
NAME DIEHL, JOHN R NAME
strecT ADDARESS | ONE SOUTH OCEAN BLVD., #4 STREET ADDRESS
CITY-ST-2IP BOGA RATON FL 33432 CITY-ST-2IP
TLE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE O celete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this jiling does not qualify for the exemaption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
‘Indicated on this report or supplemgntal report is trug 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 cerporation or the receiver g trystGe drid to 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 wigd 3 all other like empowered. 4
SIGNATURE: 75 FARE REQUIRED . //s( /fzv
T 51@fATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



