2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ooes1es -

FE IRV

[ ]
DOCUMENT # N99000003498 Feb 21,2002 8:00 am
1. Enty Namo Secretary of State
THE ROTARY CLUB OF BONITA SPRINGS-NOON FOUNDATIO 02-21-2002 90076 044 ****61 25
N, INC.
Principal Place of Business Mailing Address
P.0. BOX 1082. _— PO BOX 1989 )
BONITA SPRINGS .FL 34133 BONITA SPRINGS FL 34133
e v {AVATCRRITAC R REMMCRRRRRAY -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59'3607602 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - M Name
CLASP INC. oo Street Address (P.0. Box Nimber is Not Acceptable)
C/0 CUMMINGS & LOCKWOOD '
-3001 TAMIAMI TRAIL NORTH
NAPLES FL 34102 City FL | 200
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agsnt and title it applicabla {NOTE: Registerad Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be - Make Check Payahie to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?\;S Department of State
10. OFFICERS AND DIRECTORS 11. AD.DITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD .- 1 Dslete TITLE O change  (J Acdition | S
NAME BALLO, DON NAME 2}
STREET ADDRESS | 11680 BONITA BEA_CH ROAD SE STREET ADDRESS §
orv-s-z¢ | BONITA SPRINGS FL 34134 oiTY-sT-2P i
TILE VPD 0 palete TITLE Ol Change [ Additon | &5
NAME SEACAT, SHEILA HAME
sTaEeT ADDRESS | 3300 BONTIA BEACH ROAD SE STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34134 ciTv-sT-2P .
TTLE ™ 1 Delete TITLE > “[lchange [ Addition
NAME | 3EHRKE; CHARLES R —- ~—- NAME SR T
sTreeT apoRzss | 24311 WALDEN CENTER DRIVE SUITE 201 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
THLE s ‘ [ oelete TITLE [ Change [ Addition
NAME ZICCARELL], DAVID NAME
sTReeT appress | PO, BOX 1092 STREET ADDRESS
orv-sr-2p | BONITA SPRINGS FL 34133 CIrY-5T-2P
TITLE s [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-ST-2P
e [ Celete T [(Jchange [ Addition-
NAME " NAME ’ <
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂlmg
indicated on this report or supplamental report is true an
of the corporation or the receiver or tr

changed,

SIGNATURE:

aceurat

or on an attachrment wit

does not quallfy for the exemption stated in Section 119.07(3)(i)
hat my signatyre shall have the same legal effect ‘as # made under, cath; that | am an officer or director

Chapter 17, Flonda Statutes:

), Florida Statutes. | further certify that the information

d that my na@fne appears in Block 10 or Block 11t

/27 for TSI

Date ¥ Daytime Phona #

)

l



