.0 FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

1° Feb27,1999 8:00 am
Secretary of State

02-27-1999 90069 037 ****61.25

DOCUMENT # 713510

1. Corporation Name

CAMP ROTARY FOUNDATION, INC.

Principal Place of Business Mailing Address

P O BOX 1151 P O BOX 1151
WINTER HAVEN FL 33882-1151 WINTER HAVEN FL 33882-1151
us us

AUARREE RN

Principal Place of Business 23, Maiting Address

3. Date Incorporated or Qualifed

2
m =] 10/24/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
I22] 27| 59-2011019 Not Applicable
City & State City & State 5. Gertifcate of Status Desired [ $8.75 Additional
;I m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;] [Ei ;ﬂ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
TRAKAS, ANDREW P 82( Street Address (P.O. Box Number is Not Acceptable)
123 AVENUE C, SW.
WINTER HAVEN FL 33880 8
T : 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan: !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to thé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi: d Agent s required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e P O DELETE 14 TME D CChange  [¥) Addition
NAME OETERS, FRED 1.2 NAME Lyonal Lindsey
sreeT aooress| 924 WEDGEWOOD LN 1asmreeTanoress 2522 Jonila Avenue
CITY-ST-ZIP LAKELAND FL 14 CITY-ST-ZP Lakeland, FL 33803
e D~ V.~ O DELETE 21 TILE D © [JChange [T Addition
NAME SCHEMMER, GARY B 22NAME Bob Bregler '
smeet aooress| 400 AVENUE K SE 2ssReeT00RESs | 6504 Timucuans Cir.
CITY-5T-2P WINTER HAVEN FL 33880 2. 4CITY-ST-ZP | akeland  EL 33813
TILE D [ DELETE 34 TME D ) i T IChange  [X] Addition
NAME SMITH, LEVIE J 32NAME Terry McGee
streeracoress| 101 DORIS DR sssmeeraoness 5716 Emerald Ridge Dr.
ov-stze | LAKELAND FL secmvstze  Lakeland, FL 33813
TIME B WLETE 44TMLE D JChange T Addition
NAME “FROUT-GERREDW 4 2NAME Jackie Asbury
STREET ADORESS | <HABB-EAIE-MIRIAM-DR assweeraonress| 1516 Leighton Avenue
omv-stzp | v A4 CITY-ST-2P Lakeland, FL 33803
TME T L1 DELETE 51TITLE )] ClChange  [X] Addition
NAME TRAKAS, ANDREW # 52 NAME Geoff Wood
smeeraooress| 123 AVENUE C, SW. s3sreeraoress| 228 Ash Lane
CITY-ST-ZP WINTER HAVEN FL S4CMY-ST-2P Lakeland, fL 33813
TIME S [ DELETE 6.1TMLE [ Change O Additien
NAME JACK, RONALD M 6.2 NAME
street aooress| 4738 MACDONALD 6.3 STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL £.4 CITY-ST-2IP

14. { 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
indicatéd 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

eear tru

mErSUNEED

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h.an address, with all other like empowered. ' :

Jan. 28/99 941-299-5_

SIGR4TURE AND TYPED OR PRI EP‘NNJE OF SIGNING OFFICER DR DIRECTOR

Date Daylime Phone®

:

CR2E037 (11/98}



