FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B, Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 747416 (6)

1. Corporaticn Name

THE ROTARY CLUB OF INDIALANTIC, FLORIDA, INC.

IO ACA WA

Principal Piace of Business Mailing Address
PO BOX 34 PO BOX 334
INDIALANTIC FL 32803 INDIALANTIC FL 323903 .
3, Date Incor orabad or Qualified {1 3a. Date of st?’%ﬂ
06/29/1979 1610871
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
;l R] 5961522% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. Ap e uie. ap 5. Certificate of Status Desired [l $8'75 Additional
Eﬂ m Fee Required
City & Stale City & State 6. Elestion Campaign Financing $5.00 May Be
2 | 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has ligbility for inmngible&,l under s. 188.032,
24 |25] |20 30] Filorida Statutes Dves Mho
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
GHENEY- JAMES 8. 82| Street Address (P.O. Box Number is Not Acceptable)
630 CINNAMON CT.
SATELLITE BEACH FL 32937 a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing I1s regisierad

office of registered agemt-or both, in the State of Jor] change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famarar with, and acoeil,the obligafon n 6170503, Florida Statutes. :
SIGNATURE _ S lles R i 7 / /,// 7? 7

_~Brinatute. 1yped of printed name of regisiered agent and Iiie f applicable. # {NOTE: Registered Agant signature required when raingtating 7 DavE 7
12. — OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
1L PD [T ceLETE 1A TIE [Jchange [ Addhion
NAME MOLINEAUX, DAVID 12 NAME
sreeranoress | 285 POOINCIANA DR. 13 STREET ADDRESS
CITY-S1-2F INDIAN HARBOR BEACH FL 14 GITY-8T-2
TILE v [T DELETE 2 TILE I change ] Addttion
NAME JOHNSON, NEAL 22 NAME
staeeraooness | 308 LEE AVE. 23 STREET ADDRESS
CTY- §1-70 SATELLITE BCH. FL 2. 4CITY-ST-2P
TITLE D L] DECETE 31TLE [J changs T Addition
NAME MENZEL, JACKIE 32 HAME '
swceraopness | 8426 SYLVAN DR. 3.3 STREET ADDRESS
CTY-ST- 2P W. MELBOURNE FL 4 34.CITY-5T-2ZP
TITLE D [ OELETE 41 TILE T [Tcrewe  LiAddton |
NAE WALKER, BILL 4. 2N Echms . weken of
stmeeraooness | 372 W, CLAIRDER ST. a3stecer oess | A0 SENA BRECZE In.
EITY-ST- 2P SATELLITE BCH. FL 4omy-st-2r | EMDI AL ATLE , FL 22962
TLE [T DELETE 5.1 TITLE O changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-21P 54 CITY- §T-2IP
TME [J oELETE 6.1 TILE L) Change ] Acdition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
oITY-57- 21 64 CTY-ST- 2P

4. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(), Florida Statutes. | furiher cerlity that the
information indicated on this annual report or supplemental annual report is true and accurals and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or director of the corporation or the raceiver or Irusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama'
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address. L{O

C(N)gggggﬁgr\j f‘"”» 2 FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 : O O am

CR2EQ37 (9/96)

siGNaTuRe: L snipa B wao%W?ﬁ’;? et~ ! /-‘5,797 BI45K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirie Phone #



