v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006886

1. Entity Name

THE COCOA ROTARY FOUNDATION, INC.

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90050 001 ***122.50

Principal Place of Business Mailing Address

335 SOUTH PLUMOSA STREET P.0. BOX 244

SUITE A COCOA FL 328220244
MERRITT ISLAND FL 32955 us

us

2, Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEl Number Applied For
59‘3503301 Mot Applicable
Zip Country Zip- Country " . $8.75 additional
5. Cenrificate of Status Desired O Feo Hequir od
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A o L R Name .. .
SUND'N, GLENN T Street Address (P.O. Box Number is Not Acceptable)
335 SOUTH PLUMOSA STREET
SUITE A = —
MERRITT ISLAND FL 32955 ky FL | 2P

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, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agant signaturs required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 may Be
Department of State

Added to Fees

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

TLE D ﬁ Delete TME ) %\3 [1change PR Acdition | &

NAME WOHN, ROBERT NAE DELED, Jo3&% AN z

STREETAUCRESS | ag0 N COGOA BLVD STREET ADDRESS | %5 3 A\ o\lE\\’\k\ e Dr- . 5

orv-ST2 | COCOA FL 32022 oirv-sT 2P *Romezm SN 3‘33\5 < i

TILE D £ Delete TITLE K [J Change [T Adaition z

e BARBER, ROBERT NAvE

STRFET AODRESS | 110 OAKLEDGE DRIVE STREET ADDRESS

CITY-ST-2IP B_OCKLEDGE FL 3295L Cry-8T-2iP

me D 03 Delete TILE [ changs [ Addition

NAME GRAMUING, RICHARD NAME N .
- STREETADDRESS'| §719 DI‘XEN BLVD™ ™~ AT T = ez === .STREET ADDRESS . - - i R T e TS . = = T T

{ITY-S7-21P COCOA FL 32922 CITy-ST-ZIP

TILE D 1 Delete TLE [ Change LT Addition

NAME SUNDIN, GLENN T NAME

STREETADDRESS | 335 SOUTH PLUMOSA ST SUITE A STREET ADDRESS

CiTY-57-2IP MEHRITT |SLAND FL 32952 CITY-ST-2IP

TITLE D [ selete TILE [J Change [ Addition

NAME SCHWEINSBERG, CATHERINE NAME

STREET ADORESS | 850 BELHURST LANE STREET ADCRESS

CITy-ST-2IP ROCKLEDGE FL 32955 CITY-5T7-2IP

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITy-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustea empowered to execute this repo(t asre

changed, or on an attachment wit| addf

SIGNATURE:

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- OV A -l

Date Daviime Phone #

N




