NONPROFIT
CORPORATION
ANNUAL REPORT

1996

- FILE NOW: FILING FEE IS $61.25

-~ § FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # 713510

1. Corporabon Name

CAMP ROTARY FOUNDATION, INC.

(6)

Principal Place of Business KMaling Address

P O BOX 1151 7 O 80X 115
WINTER HAVEN FL 338821151 WINTER HAVEN FL 338821151
us us

N

3. Date incorporated or Qualified 3a. Date of Las! Report

03/22/1995

2. Principal Place of Business

2a. Mailing Address
7l

|26}

4. FEI Number Applied For

59-2011019

Not Applicable
Sute, Apt. #, etc Saite, Apt. #, etc iti
e, AD e, Ap 8, Certifcate of Status Desired 0O $8.75 Adc!monal
?l Foe Required
Ciy & Stale -l City & State 6. Election Campaign Financing O $5.00 May 8o
28

Trust Fund Contribution Added to Feas

21 Country

22
23]
j24] 25] 2]

ip

[30]

Country B. This corporalion has liabilty for intangible tax under 5. 199.032,

Florda Statutes ves [INo

9. Name and Address ol Current Registered Agent

10. Name and Address of New Registered Agent

TRAKAS, ANDREW P
123 AVENUE C, SW.
WINTER HAVEN FL 33880

81| Name

82| Strecd Alike s (PO, Box Number is Not Acceptable)

! 11 E

83

84| Ciy

85 | 2ip Code

L FL

famil ar with, and accept the abligatians of, Sechior 617.0503, Florida Statutes.

SIGNATURE _ |

Ghuarord b o o

Tl st @ ot dned B &y g At

11. Pursuant 1o the provisions of Sections 617 0502 and 61 71506, Flarica Statutes, the abave-named corporation submits ths stalement for
or regislered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of drectars. | hereby accapt the appaintment as ragistered agent | am

T HOTE Bugramis] g | Sgndluns e e whet et fhg

the purpose of changing it registered office

DATE

7. OFF ICERS AND DIREGTORS i3 AU TONS G AN & 10 QFFICE RS ARD DRt CTOMS 1N 17
TILE 1] [JDELETE 11 1ILE D [JChange XX Addition
NAME OETERS, FRED | 2 NAME Trout, Gerald W.

siret ) anoness | 924 WEDGEWOOD LN 13 SIREE| ABDRESS 1236 Like Miriam Drive

Cly - 5T-21F LAKELAND FL 14 0TV 5T 2P Lakeland. Flarida

HILE P CYoreete 21 TITLE il [Clchange [ Addincn
BAME GIROUARD, SCOTT R 23 NAME

sineersooiess | 125 12TH ST SE 23 S"REET ADDRESS

CiFv- 572 WINTER HAVEN FL 2 40 -ST-7IF

nne S [JDELETE 31TNE [IChaage [ Adatien
NALSE SMITH, LEVIE J 32 NAME

sirzeraowess | 101 DORIS DR 37 STAEE T ADDRESS

oIy -2 LAKELAND FL B 34077517

e P ogloLeTE 41TINE [Jchangs 1 Additon
NAME ~AFERHING-WiEE M 47 hArE

stcer anoress | - HoAOrAREANA-BEYD 4 3 STREFT AODESS

CIlY-51- 2 ABHRN-BACEF 440ITY-ST 7P

TITLE T [JOELETE 51TITLE [JChangs [ Addilion
HAME TRAKAS, ANDREW P 52 NAME

e acoress | 123 AVENUE C, SW. 55 $IREEN ADDRESS

CITY-ST-2IF WINTER HAVEN FL i 54CIY-SI-7P

TIILE D [CI0ELETE 1 THLE [JCnange  [] Addition
aM KIBLER, THOMAS B £2 NAME

sinesranoniss | 123 KENTUCKY BLVF 63 STREET ADDRESS

CIY 57 2P LAKELAND FL £4 CIIY-ST-2IF

appears in Block 12 or Block 13  chy

SIGNATURE: _

ed, or on an attachrmiont with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIORTNG OFFICHER

Seott . Col vies v o

14. | do hereby certify that the informal-an supplied with ths filing is voluntarily furnished and does not quality for the exemption stated in Seclion 119 G7(3jk}, Florida Statutes. | further
certify that the information indicated on this annual rénort or supplermental annual report is true and accurate and thal ny signature shall have the same legal efteact as if made under
oath’ that | am an officer or director of the carparation or the receiver or trustee empawerad ta execute this report as required by Chapter 617, Flonda Statutes; and that my name

394-39

Tz Pl ¥

¥slae (94

DIRECTOR |

CR2E037 (12/95)




