2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000003498 Apr 22,2000 8:00 am

1. Entity Name

THE ROTARY CLUB OF BONITA SPRINGS-NOON FOUNDATIO ecretary of State
04-22-2000 90087 009 ****g] 25

Principal Place of Business Mailing Address
P.0. BOX 1032 ' P.0. BOX 1032
BONITA SPRINGS FL 34133 BONITA SPRINGS Fi. 341331092
N
A
. 10; v K‘ % J
Suite, Apt, #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & State City & Stﬁ m\\( {z M“W S ﬁ_ 4. E aumberéo 7 é 02 :E::iz:ji :i::;ble

Zip Country Zip ,}({( 3 -} ttoumr{/ujﬁ 5. Certificate of Status Desired 0 $8.75 Additional

Fee Regquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
. - Name — o
CLASP INC Street Address {P.O. Box Number is Not Acceptable)
C/0 CUMMINGS & LOCKWOQOD
3001 TAMIAMI TRAIL NORTH , ,
NAPLES FL 34102 City FL Zip Code

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
Signature, typed or printed name of ragisiared agent and titla if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. 00 Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O delete TIMLE [ change [ Addition
NAME BALLO, DON NAME
sTRecT ADDRESS { 4680 BONITA BEACH ROAD SE STREET ACDRESS
crv-s1-2p - 1BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE VPD [ petete TITLE [ Change [ Addition
NAME SEACAT, SHEILA NAME
STREET ADDRESS 13300 BONTIA BEACH RCAD SE STREET ADDAESS
crv-sT-2P - [ BONITA SPRINGS FL 34134 CrmY-ST-2Ip
me m . . 1 Detste ME Dl change [ Addition
NAME ‘| GEHRKE; CHARLES R NAME -
streer aooress (24311 WALDEN CENTER DRIVE SUITE 201 STREET ADDRCSS
orv-s-2P | BONITA SPRINGS FL 34134 cry-st-2p
TIME S ] Delete TIME O change [ Addition
NAME ZICCARELLL, DAVID NAME
STREET ADDRESS | .0, BOX 1092 STREET ACDRESS
CITY-ST-21P BON"'A SPR|NGS FL 34133 CITY-ST-2IP
ME [ Delets TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-5T-2IP
12. | hereby certify that the informatign-supplipd with this filing does not qualify for the exemption staied in Section 119.07¢3)i), Florida Statutes. | further certify that the information

indicated on this report or suppjémeniql répow is tiie 4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receivgr or trujteq emgowe o execute this report as required by Chapter 617, Florida Statules; and Yhat my name appears in Block 10 or Block 11 if

SIGNATURE: paYORE REQUIRED L M) oo ﬂ‘f\/\tﬂ\jﬂgg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HHRECTOR Daytime Phone #

CR2E037 (9/99)



