FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am

DOCUMENT # 747416 (6)

1. Corporation Name

THE ROTARY CLUB OF INDIALANTIC, FLORIDA, INC.

Secretary of State

L

Principal Place f Businass Mailing Addrass
PQ BOX 3134 PO BOX 3134 3. Date Incorporated or Qualified
INDIALANTIC FL 32903 INDIALANTIC FL 32903 05/29 f1979
4. FEI Number . "P_\pplie;i For7
59-5152299 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired D $8.75 Additicnal
21 |26] o Feg Required _
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Ba
| 22] 27] Trust Fund Cantribution O Addedto Fess
City & State City & State 7. Is this nonprofit corporation a homeowners dssaciation?
—2;] 28] o [ ves E;No )
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;ﬂ ?5] E ao Persanal Property Tax due June 30. ] ves m"Nor L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHENEY, JAMES S. 82 Street Addrass (P.0. Box NUmber is Nat Acceptable)
630 CINNAMCN CT. I 3
SATELLITE BEACH FL 32937 82
84| City 85| Zip Code
FL ]

agent. [ am familiar with, anct accept the obligations of, Section 817.0503, Florida Siatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of
office or registered agent, or both, In the State of Florida, Such change was autherized by the corparation’s board of directors. | hereby accept the appaintment as registered

changing its registere

indicated on this annual report or supplermental annual report is true and accurate and t

SIGNATURE: S & TRSA EIES AR AWM RE

Sigrature, typed of printed nama of ragistared agent and titk if applicable, {NOTE: Registared Agent signature required when reinstating) * DATE . . .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TITLE PD LA Clange L] Addifion
e MOUI\W 12N ToHNSen ,pERL '
STREET ADDRESS | 265 CIANA DR. 13STRETADDRESS | 23 0% ) g VU &
CiTY-§T-7P -INDIAN HARBOR BEACH FL _ 1.4 LITY-5T-2P SATELL e BT, J 2L
TINE 1 OELETE 2.1 TME \7 . il [TFChange [T Addition
NAME 22 NAME meEPrZEl )T bekiy '
STREET ADDRESS 23sTREET ADDRESS | DY A SYLUVARS DR
cITy-§1-ZP pecme-stap | () FHEL Bov i T 1
TRLE L] DELETE 31TILE D [ Ahange [ Addition
HAME 32 NAME Circo, Svsert
STREEY ADORESS sasmeranoness | 2ol 10 PALM 1 MNelrie
CITY-5T-2P 34, CITY- ST-ZP RO TN FL I
TTLE [ DELETE 41TILE ’ [T change ™ T Addition
NAME WALKER, ESAIAS 4,2 NAME
sTREET ADORESS | 520 SEA BREEZE DR 4.3 STREET ADDRESS
GiTY-ST- 2P INDIANATLANTIC FL 44 CITY-ST- 29 L , ) ‘
TILE [T oeEeE STTITLE L i Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-§T-2P 5.4 CITY- ST-2P o s
TME [T CeLETE 6.1 TAILE [Tchange [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-$¥-ZIP e
14. [ hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information

at my signature shall have the same legal effect as if made under ozth; that 1 am an
officer or director of the corporation or the receiver or trustee empoweread o cute this report, as r quter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. %&L b M

.

D/ lec” tharg29 s

>

CR2E037 (10/97)



