SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

F NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOGUMENT # 9)

THE FORT WALTON BEACH ROTARY CLUB, INC.

AR RAR TN

Principal Piace of Business

P O BOX 892 P O BOX B892
FT WALTON BEACH FL 325497692 FT WALTON BEACH FL 32549-78%
9. Date Incarporatad or CQualified aa. Date of Last Reporl
01/30/1970 06/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m ;a 59-620%60 Mot Applicable
Suite, Apt. ¥, etc. ite, Apl. #, elC. iti
uite. A8 #le Suie, AD e 5. Ceriificate of Status Desired E] 53'75 Adc!utnonal
_2;[ ';1 Fee Ragquired
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
;3-[ ;l Trust Fund Contribution Added to Fees
Zip Country p Country 8. This carporation has liability for intangible tax under s. 199.032,
24] 25 Fil 30 Florida Statutes [res [nNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81} Name
FOSTER: WILLIAM SCOTT 82| Street Address (P.O. Box Number is Nat Acceptable)
809 MAR WALT DR #1014
FT. WALTON BEACH FL 32548 s
84| City FL [ss Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-mamed corporation submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | nereby accept the appointment as registered

agent. |« «ith. and accep) e ogjgations of, Section 617 D503, Florida Stalutes.
A B R S W o ; C Clgnto |+ LAITG Facg
SIGNA e~y G Y/ o i Te oy o
. lyped or printed name ol registered agerl and TIE T oppmean LT HEgistered Agant signature required when reinstal-ng) AIATE

[T/ A OFFICERS AND DIRECTORS 13. AP OMS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
me. = i) T ?EELETE TATILE [V =¥s] T T crange Q/Aaamon )
KAME ROYSTER, W C 1 2 NAME #Av TromotE 5
STREFT ADDRESS 137 COUNTRY CLUB RD. 14 STREETADORESS | B Y AOETT1A a
CTY-51-2IP SHALIMAR FL 32579 . acTsTr |\ ey £ETHES P - 3267 g
TILE VPD [AELETE 21TINE o0 ) [ change A Aaditon |©
NAME STEARNS ALLAN 22NAME pere £ TH
STREET ADDRESS 008 MIDDLE DR. ASTREEY ADDRESS | /25 cart¥W ARG Ll Crdi L€
CITY-S1-27 FT WALTON BEACH FL pamsie | FT Ll Frnt SEACH FL
TTLE ) [ OeLete 31TITLE s [ Jchange A Addtion
NAME ROYSTER, W H 3.2 NAME TOLEOH At fasors
STREET ADORESS 137 COUNTRYT CLUB RD. 33STAEET ADDRESS [eri™ (FEAL #H L7
Oty - ST-2P SHALIMAR FL 34 CITV-ST- 2P 5 e ron  £25Ack FC SASYR
TIME 48 £ " Toewete 41TILE [Thange ] Additaon
HAME MCCCARLEY, KAREN 4.2 NAME
STREET ADDRESS 319 NORTHHAMPTON CiR. 43 STREET ADDRESS
CITY -ST-2IP FT. WALTON BCH., FL 32548 N 44CITY-ST-21 B
TITLE PD ELETE 51TITLE [ Jcnange [ Addiion
NAME TOWNSEND, FORREST 52 NAME
STREET ADDRESS 806 WAGONWHEEL RD 53 STREET ADDRESS
CITY-ST-2IP FT WALTON BCH. FL S4CITY-51-20
TLE —PED- [ JoELETE B1TILE [Tchange [ ] Additen
NAME LOWREY TOM 62 NAME
STREET ADDHIESS 51 LAKE LORRAINE CIR. 63 STREET ADDRESS l

 orrseze | SHALIMAR Fl 32578 EACITY-ST-2F
14. | do hereby certify that the information supplied with this filing is vontarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flarida Stalutes. |

further ceriify that the informatian indicated on this annual report or supplementa! 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 direclor of the corperation or the receiver of frustee pmpowered to exacute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address ‘

SIGNATURE: iy (0 e X s £ gﬁe;/é; 2v5trred oy

Daytrna Phore #

T boms 2D A A AL 0017984




