2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002317

1. Entity Name

GREENACRES ROTARY CLUB, INC.

Principal Place of Business

5395 PLAINS CRIVE
LAKE WORTH FL 33463

Mziling Address

POST OFFICE BOX 540254
LAKE WORTH FL 33454

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, gic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MW

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90035 044 ****61 .25

City & State City & Stale 4. FEI Number Applied For
650748292 Not Applicable
e DD et g e = N [ |« J pay , - - .
-7 = Country..... S AR T B CQ‘—J@GW-‘# = '(=5=Certificate of Status Desired =[] $8 75 Additional -

el R e e S e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

MERRY, APRIL
175 ST. DAVIDS WAY
WELLINGTON FL 33414

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slignature. typed or printac name af registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 114

changed, or an an attachme

SIGNATURE:

ith an address, with all other like empowered.

TURSCEAUIRED

¢/ QL//OJL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TE PO [ Detete TLE Dcrange [ Addision | S

NAME AMATEIS, ROLAND NAME &
:ZSTHEET A00ReSS | 7138 LAKE WORTH RD STREET ADDRESS §
‘omv-st-2 | LAKE WORTH FL 33467 OTY-S7-2P i
" mLE STD O Delete TILE [ Change [ Addition 5 '
% NAME LEE, SHARON NAME -
, STREET Apokess | 7000 PINETREE LANE _ ) STREET ADRESS
ovsize” |WESTPAIMBEACHFL33408  — = 7 Cfivese RS e gemrem v £t

TITLE VD O Delets TTLE O Change [T Addition

NAME MOSS, DAVE NAME

STREET ADDRESS | 3973 WHALE ROAD WAY STREET ADDRESS

cv-sT-2P  |WELLINGTON FL 33414 CITY-ST-ZP

TITLE [ pelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TIRLE O belete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP




