2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006886 FILED
1. Entiy Name Feb 29, 2000 8:00 am

THE COCOA ROTARY FOUNDATION, INC. Secretary of State

02-29-2000 90221 001 ***122.50
Principal Place of Business Mailing Address
335 SOUTH PLUMOSA STREET P.O. BOX 244
SUITE A COCOA FL 325230244
MERRITT ISLARD FL 32955 us
us I
i s v e 0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3503301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l Eg'ggl Lﬁgdc;'tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SUNDlN, GLENN T Street Address (P.O. Box Number is Not Acceplable)

335 SOUTH PLUMOSA STREET

SUITE A City Zip Cede

MERRITT ISLAND FL 32855 FL

8. Tne 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
Signature, typed of printed nama of registared agant and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TImLE D O Detete Tme O change [ Additicn
NAME WOHN; ROBERT NAME
STREET ADDRESS %0 N COCOA BLVD STREET ADDRESS
CITY-ST-ZIP r\nr\nA FI. 32922 CITY-§7-2IP
TITLE D ] Delete TITLE [J change [ Addition
NAME BARBER, ROBERT NAME

STREET ADDRESS

STREET ADDRESS | 140 OAKLEDGE DRIVE

CITY-ST-2P ROCKLEDGE FL 32955 CITY-5T-21P
e D - ];Q Delete TLE D Olohange [ pdditon |
NAME ARNOLD, MICHAEL - NAE . GRANMLING R Ry

STREET ADDRESS 515 HARWOOD AVENUE

STREET ADDRESS l\QLD\‘ Vit 'Q,\\\B(\)\

urv-sT-2¢ | o ATELLITE BEACH FL 32937 CITY-57-21P R0g . p\\‘ 2 :é\‘)\

TITLE D (] Delete THTLE ! [ Change  [] Addition
N SUNDIN, GLENN T e

STREET ADDRESS 335 SOUTH PLUMOSA ST SU"‘E A STREET ADDRESS

CITY-ST-2IP Wz CITY-57-2IP

TITLE D [ pelete TITLE [ change  [J Addition
NAME SCHWEINSBERG, CATHERINE NAME

STREET ADDRESS 850 BELHUHST LANE : STREET ADDRESS

CITY-ST-ZiP HOCKLEDGE FI. 329_55 ) CITY-ST-2IP

TME [T Delete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 cerlify that the infermation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this rggort as requied by Chapter 517, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

e TRoNY X

changed, or on an attachmen{ with ag adgress, wi aII othe kempow
SIGNATURE: __ SN DNE /AN W \-4-00 3= 3l -1 3G

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIC

CR2E037 (9/99}



