FILE NOW: FILING FEE IS $61.2§

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

W‘

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90026 004 ****61 .25

DOCUMENT # 73705

1. Corporation Name

ROTARY CLUB OF INVERNESS, INCORPORATED

[ 1lllll TN Anm !llll ﬁllll 1]

18024 . 90026 - 4

Principal Place of Business Mailing Address

22500 WEST HIGHWAY 44
P O BOX 1317
INVERNESS FL 32651

P O BOX 1317
INVERNESS FL 32651

22500 WEST HIGHWAY 44

TR RD IR \Iﬁ

2. Principal Ptacg of Business 2a. Maili

3. Date Incorporated or Qualifed

ng Address
2 104 N.Semitale Ave. [m .0 Roy 1317 10/18/1976
Suitg, Apt. #, et Suite, Apt. #, etc. 4. FEi Number Applied For
22] ﬂ Q. {%o C 1317 7] 59-2068516 Not Applicable
City & State City & State ] . ] © " $8.75 additional
E :fh) Jegr NeQS, FL ;\ 'I_'N Ueﬂ” e, pL 5. Certifcate of Status Desired [ Fee Requir;d a
Zip Country 2Zip Country 6. Election Campaign Financing $5.00 May B
;] 3 L‘ q g- I lE] u% ﬁ' a 3 4‘4 S' / l;l %H Trust Fund Contribution O Added 1o Faese
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
SLAYMWKER, THOMAS 82| Street Address (P.Q. Box Number is Not Acceptable)
2218 W HWY 44 i
INVERNESS FL 34450 ®
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Flarida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpase of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent and lille if applicable. (NOTE: Regstared Agent sigi roquired whan rei ) DATE
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 10 WDELETE 14 TILE - / D . [ Change WAddihun
NAME SHEWEY, DEBRA 12 NAME 4 AN
streevanoress| P.O. BOX 1273 N/A 13 STREET ADDRESS ‘é’;&%"’ﬁg Nf(:{ JQU&T D"TE/AAM e
crvstze | INVERNESS FL 34451 , uevsize | LAV ERWesS, FL_3Y4YLO |
TME SD mDELETE 21TME 7 / D 2 [change [ XAddiion
NAME NOONAN, BARBARA 22 NAVE T £A
streeT aporess| 2100 E. HAYES ST. 23 STREET ADDRESS ,9%"7‘50 =z ﬁ%&n}é 4 M
erv-sr-zp | INVERNESS FL 34453 secmvstae | AV ER ) eEs, FL 344y<D
TMLE FD L) DELETE 31 TME D o ] Xctange [ Additon
A GOLWAY WALTER E s2Nave GoLway, WhLTep. &£
smeeranoress| 4415 S WORLDWIDE DR sssTReeTao0Ress (e €7 S 2 WOR LD De. DR,
orv-st-zp | INVERNESS FL 34452-8073 scmvstze  |[INVERNESS 3442 -%0TY
e VP T DELETE 41 TTLE P/D. Achangs [ Addiion
NANE JACQUES OLMER 5 2NAE OL VIEL, T QUes
sTreeTAnoREss| 650 E DAKOTA CT asreroress| S0 £. OAKerA CT
arv.st.ze | HERNANDO FL 34442-5332 worvstze (N ERNAN DY, FL 3¥d{ 2 -5395
TME ] DELETE 51 TITLE Vv /D v ] Change NAddilion
NAME 5.2 NAME TRIpIO
STREET ADDRESS 5.3 STREET ADDRESS 37;0,;:/,)% !g"ﬂfcﬁz_ &A«(} e.
arv.sr.2p sorvsrze | ZAJeRrNess, FL 34480
TIMLE [] DELETE B.1TMLE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADURESS §.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or frustee emp:
Block 12 or Block 13 if changed, or on an attachment with an adh

SIGNATURE: o MADLZ

A M i a
SIGNATURE AND TYPED OR FRINTED

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ss, with all other ke empowered.

0070018

CR2E037 (11/38)

K2-724-12 3]

/1447

Daytime Phane #



