..« FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 718942

1. Corporation Name

ROTARY CLUB OF EAST CLEARWATER, INC.

Principal Place of Business

P O BOX 4662
CLEARWATER FL 346184662

P O BOX 4862

Mailing Address

CLEARWATER FL 34618-4662

FILED

Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90237 035 ****61 .25

AU WAARROR SR WA

N

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[24] 26 07/31/1970
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22] 27 23-7095174 Not Applicable
City & Stat City & Stat . - it :
tty © ity ale 5. Certifcate of Status Desired O $8'75 Add_monal
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
|24] {25 |29 [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZSCHAU, JULIUS J. 82| Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET 5
CLEARWATER FL 34616 i
B4 City 85] Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signatura, typad or printed name of regtstared ageni and title if appficable. (NOTE: Registared Agent signature required when raingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME v JDeELETE 11 TME [JChange [ Addiion
NAME RATCLIFFE, JACK 12 NAME
sTReet Aporess| 5289 WHITE SAND CIRCLE NE. 1.3 STREET ADDRESS
crv-st-ze | ST. PETERSBURG FL 14 CTY-5T-ZP
TIME T [l DELETE 21TMLE [JChangs  []Addition
NAME PALONDER, DOUGLAS A 22 NAME
streev acoress| 481 HADLEY DR 2.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 2.4 CITY-ST-ZIP
TME S - Tl DELETE 31 TMLE DOchange [ Addition
NAME PERRY, DELORES 32NAME
sTREeTADDRESS | 3840 67TH AVE 3.3 STREET ADDRESS
crv-st.zP | PINELLAS PARK FL 33781 34, CITY-5T-ZIP
TME D ] DELETE 41 TNLE [OChange [ Addition
NAME KENT, JOHN W 5 ZNAME
sreeTaporess| 1301 EAST FIELD DR 4.3 STREET ADDRESS
arv-st-zp_ | CLEARWATER FL 44 CITY-ST-ZP
TIMLE p ] DELETE 51 TITLE JcChange  [] Addition
NAME BELL, AUDREY 5.2 NAME
sTREET ADORESS | 14567 102ND AVE N 5.3 STREET ADDRESS
arvsr-ze | LARGO Ft 33774 54 CITY-ST-2P
TITLE D (] DELETE 6.1 TITLE [OJChange  []Addition
NAME SPONG, RICHARD 62 NAME
sreeTaooress| 2198 OAK GROVE DRIVE 6.3 STREET ADORESS
CITY- ST-2IP CLEARWATER FL 64 CITY-ST-ZIP

14." 1 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 cerlify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repdrt as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta with an address, with all other like empowered.
ZACNTARE REDYERSR AHodoé

SIGNATURE: 2

CR2EQ37 (11/98)

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sty (G39)739-0 6%

Daytima Phone #



