SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: $51.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION R o Sandra B. Martham
ANNUAL REPORT L ) Secretary of State

DIVISION OF CORPORATIONS

1996 >
DOCUMENT # N16366 (9)

1. Corporation Name

ROTARY FOUNDATION OF FORT MYERS SOUTH, INC.

Principal Place of Business Mailing Address I |II|"|| |I' |'||I ||’I| mll m" |||| llm I|||’ IIII. III" I‘I" Ilm ]I"

P.O. BOX 1666 P.O. BOX 1666
FORT MYERS FL 33902 FORT MVERS FL 33902
3. Date incorporated or Qualified 3a. Date of Last Report
08/14/1966 05/01/1995
2. Principal Place of Businass o 2a. Mailing Address 4. FEI Number Appliad For
21 ?El 59'270?408 Not Applicable
ite, Apt. ¥, . L Apt #, elc, iti
Suite. Apt ”. ete Sulte. Ap ele 5. Certificate of Status Desired l:‘ $8'75 Adc!monal
22 ;] Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
;3—[ m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s $99.032,
24 ’EI ’;ljl a0 Florida Statutes D‘les E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JONES, WILLIAM -
82} Street Address (P.O. Box Number is Not Acceptable)
10181 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33902 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corgoralion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fierida Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

SIGNATURE -
Signature typad of prnled name of registared agent and hitle if appiicabie (NOTE" Registerad Agent sigrature requited whan reinstating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS [N 12

TTE PD B DELETE 11 TITLE 3

MAME TEW. MlCHAH. F 1.2 NAME -

STREET ADDRESS 8601 S. LAKE CIR. 1 3STREET ADDRESS | B

CITY-5T-2IP FT. MYERS FL 33912 14CITY-ST- 2P~ f

TILE DS B DeETe 21 TINE

NAME PAGE, PAUL 22 NAME

STREET ADDRESS 8501 S. LAKE CIRCLE 23 STREET ADDRESSHS

CTY-§1-2 FT. MYERS FL 33012 2 4CTY-ST-20 g i

TILE W pRESIOENT [ ToeLete TATILE D€ EcT? € [T crange ™ [ Adaitian

NAME RIDER, JOSEPH 3TNAME DALE Musseceman

STREET ADDRESS P.O. BOX 778 N/A s anoness | TG 1 Cypeess CAxe ok.

CITY-ST-2Ip FT. MYERS FL 33902 aacmse | £ My&LS, FE 33%79%

TTLE D EDELE‘(E 41 TITLE SEcRETALY [_] change Additian

NAME STEPHENS, RONALD 4.2NAME DR RoderrT HeocreL

STREET ADDRESS P.O. 7734 N/A w3smerTaooess | 74 B¢ Qoce-Ec & Pacwy.

CITY-ST-21P FT. MYERS FL 33911 44CITY-ST-2P ETT myLes £ 33967

e [T oecete 51TIME TREASURE L [ change — [p<T Addition

NAME 52 NAME KENMNRTH Me NEIC

STREET ADDRESS sasTEcTaDOAiss |4 Dt X /Ple M B0 B BT

CITY-S1-21P sapmv-st-ze P77 myERLS Fo  33%6/

TLE [ ] oecete 617TILE DitRECTOL [T Change Additian

HAME 62 NAME DEMNMSI MoorRE

STREET ADDRESS sastheer sooiess | P O~ Doy oo

LTy §1-2 pionsiw | FT- My&BLS, Fr 3398

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07¢3)k), Florida Stalutes. |
turther certify thai the informatigo. ate is annual repe upplemeMal annual rgport is true and accurate and that my signalure shall have the same legal effact as if

made under oath; that | am

ofiicer or director &f the corpofGtion or the receivdr ar tru
that my name appears in i

k 12 or Block 13 if cHanged, or on an attachment vifwa,

SIGNATURE: el Mol ot 1222 G 11-9C 740533
s 7

. .

empowerad Cute this report as required by Chapter 617, Florida Statutes; and

CR2EQ37 (3/96)



