FILE NOW: FILING FEE IS $61.25 FILED

HOMWPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 717979 9)
(T

FLORIDA DEPARTMENT OF STATE

Sanra 8. Mortham Feb 04 1998 &:00am

1. Corporation Nams

THE FORT WALTON BEACH ROTARY CLUB, INC.

Principal Place of Business Mailing Address
P O BOX 892 P O BOX 882 3. Date Incorporated ar Q;Jaiiﬂed
FT WALTON BEACH FL 32549-7892 FT WALTON BEACH FL 32549-7892 01 I3El1970
4. FEI Number Applied For
59-6209660 Not Applicable
2. Principai Place of Business 2a. Mailing Add! o
nneip ! alng fecress 5. Certificate of Status Desired [ $8.75 Addtional
m ;;s_] Fea Required
Suite, Apt, #, atc. Suite, Apl. #, ate. 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23] 78] Yes [Imo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'El El E‘ s_ol Personal Property Tax due June30.  [JvYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
FOSTER, WILLIAM SCOTT 52| Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DR #1014 e
FT. WALTON BEACH FL. 32548 83
84| City FL Issl Zip Code

11. Pursuant to the provislons of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits 1his statement far the purpose of changing its registerad
aoffice or reglstered agent, or bath, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE Sighature, typed or printad nama of registarad agent and litle if apphicabla, (NOTE Registerad Agent signature raquirad when reinstating} DATE i_

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 11 TALE [ Change LT Addition
NAME TIOMORE, MAX 1.2 NAME

staeer aporess | 904 NORMA COURT 1.3 STREET ADDRESS

CITY-ST-2IP MARY ESTHER FL 1.4 CITY-5T-ZIP Vs

TITLE VPD [T ceLerE 21 TTLE PP DERTT 2 Chenge [T Addition
NAME SMITH, PETE 2.20AME TE S T /.

sTreeT ApoRess | 45 WAYNELL CIRCLE sasTReET sooness | s~ enaymes! Crrele

QITY-5T-2P FT WALTON BEACH FL 240m-8120  |F(urR P, BZYVE = )

TITeE T L1 DELETE 31 TILE _Sec e i & 1 change [ Addition
NAME HENDERSON, JOSEPH 22NAME TS cemhk (. Merdlerson

smeeT aooress | 49 BEAL PKWY 33 STREET ADDRESS |~ u B’ fH tnr

onv-stze__ | FORT WALTON BEACH FL . oSt | B bl Fon Leaeh FL Xcwd

TME P ‘)Zl DELETE 41 TIILE [T Change L] Addition
NAME LOWREY TOM 4,2 RAME

smesraopress | 51 LAKE LORRAINE CIR. 4.3 STREET ADDRESS

CITY-37-ZIP SHAUMAR Fl. ! 4.4 CITY-ST-2IP

TMLE SD [f peLETE 5.1 TITLE L1 Change L] Addition
NAME MCCARLEY, KAREN 5.2 NAME

smezTaporess | 158 NE EGUN PEKWY 5.3 STREET ADDRESS

CITY-5T-2IP FORT WALTON BEACH FL 54 GITY-ST-2IP

TIME [ DELETE 6.1 TALE Tre g rre » 1 Change A Addition
NAME 62 NAME Torry Vor /& -

STREET ADDRESS 63 STREET ADDRESS | B50 * Bew! Fombser.

CITY-ST-ZP BOOITY-ST-0F__F3~ poadfinn filpoh  Fo-  S2354§9

14. | hereby certily that tha information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report o supplamental annuat report Is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
officer or directar of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch: d, or on an attachment wityan addrass,

SIGNATURE: %7—"46/ EITRED

CR2E037 (10/97)



