}

_ ™ FILE NOW: FILING FEE IS $61.25 FILED

C‘Sg‘l;!g:g}l':lgN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Feb 04 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # 713510 (6)

1. Corporation Name

CAMP ROTARY FOUNDATION, INC.

Secretary of State

ARG AR O

Principal Place of Business Mailing Address
P O BOX 1151 P O BOX 1151 3. Date Incorporated or Qualified
WINTER HAVEM FL 33882-1151 WINTER HAVEN FL 336821151 1072411967
us us
4. FEI Number Appliad For
58-2011019 Not Applicable
2. Principal Place of Busines: 2a. Mailing Add ™
P S ling ress 5. Certificate of Status Desired i $8.75 Additional
m ;' Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
EI ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [dves [Ne
Zip Country Zip ) Country 8. This carporation owes or has paid the current year Intangible
;‘ E‘ El _;a Perscnal Property Tax due June 30. Cves o
g, Name and Address of Current Reqlstered Agent 10. Name and Address of New Registered Agent
81| Name
ms, ANDREW P 82| Street Address (P.O. Box Number is Not Acceptabla)
123 AVENUE C, S.W. S
WINTER HAVEN FL 33880 83
84| City FL 85| Zip Code

11. Fursuant io the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section.617.0503, Florida Statutes.

SIGNATURE

Slgndlure, typed o printed Aama of registered agent and thle if applicable. (MOTE: Registared Agent signature required when ralnstating) DATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P £ 1 DELETE 11 TMMLE D [ change  BXT Addition
NAME QETERS, FRED 1.2 BAME Gary B. Schemmer

STREET ADDRESS | 924 WEDGEWOOD LN tasmeeTaooress | 400 Avenue K, SLE.

CITY-$7- 2P EAKELAND FL 146ITY-ST-2P Winter Haven, Florida, 33880

TMLE <] [3d DELETE 21 THLE S L Change ‘Addition
NAME ~SROUARB-8GETT-R 2.2 NAME Ronald M. Jack

STREET ADDRESS | IRS-THST-SE 2asmamaoress | 4738 MacDonald

oTY-st-2P WINTER=HAVEN-FL 2.4 CITY-5T-ZP Lake Wales, Florida

TITLE D [T pELETE N ERRG [Tchange [T Addition
HAME SMITH, LEVIE J 32NAME

smeerapcress | 101 DORIS DR 33 STREET ADDRESS

CITY-5T-21P LAKELAND FL 34, CITY~ST-2IP

TILE vpP [T pELEE 41TITE [ i Change [ Addition
NAME TROUT, GERALD W 4.2 NAME

smeeTaooress | 1236 LAKE MIRIAM DR 4.3 STREET ADDRESS

CITY-51-2IP LAKELAND FL 44 CITY-ST-21P

TINE T L1 DELETE § 51TmE } §Change  |_J Addition
NAME TRAKAS, ANDREW P 52 NAME '

sreeTaporess | 123 AVENUE C, SW. 53 STREET ADDRESS

CITY-§T-2P WINTER HAVEN FL 54 CITY-§7-2IP

TIMLE ‘B 1% DELETE 6.1 TILE [T change [ Addition
NAME ~ABEER-THOMAS-B 62 NAME

sTReeT ADORESS | JEA=KENTUGKY-BIVF 6.3 STREET ADDAESS

CITY-ST-2P HAKEEAND-FL 54 CITY-5T- 2P

14. | hereby cer:i? that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
indicatéd on this annual report ot supplemental annual repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
ofticer o director of the corporation or the recelver or krusiee empowared to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, pr gz it ith an addrass.

SIGNATURE: ___ % Vel e IRED Jan. 28/98  Qk1-299-5675

CR2E037 (10/97)



