FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAPE CORAL ROTARY CLUB, INC.

DOCUMENT # 709540

Principal Ptace of Business

% ANDREW A. BARNETTE & ASSOGIATES PA.
4427 DEL PRADO BVLD
CAPE CORAL FL 33904

Mailing Address

% ANDREW A. BARNETTE & ASSOCIAFES PA.
4427 DEL PRADO 8WVLD
CAPE CORAL FL 33904

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90048 020 ****61 .25

g ,

LT

BARNETTE, ANDREWA. & o
4427 DEL PRADO BLVD -~ -,
CAPE CORAL-FL 33904

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
[24] 26] 09/03/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;‘;‘ -;r-l 59'6198624 ~h| Not Applicable
City & Stat City & State ) i
=l 'y & State v 5. Certifcate of Status Desired (] $8.75 Additonas
23 ?81 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
m lEl ;l m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
B1; Name '

B2| Street Addrass (P.Q. Box Number is Not Acceptable}

83

84| City

FL |

Zip Code

SIGNATURE __t

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

503, Florida Statutes.,

a Stalules, the above-named comoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accapt the obligations of, Sectfon §17.,

Signature, typed or panted name of registered agent and ttle if applicable.

(NOTE: Registsred Agent signature roquirad when reinstating)

DAYE

1Z. , ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ™O ] DELETE 14 THLE [JChange [ Addition
NAME BARNETTE, ANDREW A 12 NAME

streeTaporess| 4427 DEL PRADO BLVD. 1.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33904 14 CITY.5T-2P

TTLE PED [ DELETE 21 TITLE PD NXChange  [JAddition
NAME OLSSON, ROBERT.A 22NAME

srreeraooress| 209 ELDORADO.PARKWAY . 23 STREET ADDRESS — - - o

CITY-ST-2P CAPE CORAL FL 33914 2 4CITY-5T-29

TME SD [ DELETE 34TME PED s{change [ Addition
NAME KOSZULINSKI, GEORGE W 32 NAME

smreeTaporess| 5213 SW 8TH PLACE 33 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 34, CITY-ST-ZPP

TITLE T D DELETE 41 TME sSD xCharge [ Addition
NAME STALLKAMP, HELEN E 4.2NAME

streetaporess| 1133 LINGOLN CT 4,3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33504 44 CITY-ST-ZP

TME W K3 DELETE 51TME Treasurer—- DlCrange  3[JAddition
NAME PERSONETTE, STEVEN 52NAME Chris Schroder

sweeTaporess| 913 SE 27TH STREET sIsREETADORESS | 2610 SW 46th Terrace

emv-stze ' CAPE CORAL FL 33804 ser-s-2» |Cane Coral FPL 33914

TME PD. = . [ DELETE 61 TTLE VEPD . sEXChange [ Addition
NAME -LAMBROS, ALEXANDER 6.2 NAME

swreeTaooress| 6491-WINKLER RD 6.3 STREET ADDRESS

OITY-ST-ZIP FT. MYERS FL 33919 B4 CITY-ST-21P

T4 T 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 annual report or supplemental annual 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like arnpowered.

SIGNATURE:

citte Yhof?5 14y-rYi-o33p

CR2E037 (11/98)



