FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1636

1. Corporation Name

ROTARY FOUNDATION OF FORT MYERS SOUTH, INC.

527362 - %0031 - 30

Principal Place of Businass

Mailing Address

[25]

[29]

[20]

Trust Fund Contribution

Added to Fees

PO BOX 2607 PO BOX 2607
FORT MYERS FL 33902 FORT MYERS FL 33302
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporaied or Qualifed
1] 126} 08/14/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2707408 Not Applicable
City & City & Stat iti
fty & State Y © 5. Certifcate of Status Desired O $8.75 Add.'tlonal
E m Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Registered Agent

pry

0. Name and Address of New Registered Agent

JONES, WILLIAM
BN BEYRRESSPARKWAYx 10873 Metro Parkway
FORT MYERS FL 33802xxx 33912

81| Name

82

Street Address (P.0O. Box Number is Not Acceptable)

83

84| city

FL |®

r Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appomntment as registered

Signature, yped o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D KXDELETE 11TME D Xf{IChange [ Addition
NAME MUSSELMAN, DALE 1.2 NAME Hilson Wheeler
streeT aopress| 9961 CYPRESS LAKE DR. 135TReeTADDRESS | 5300 Jeffrey Ln
GITY-ST-2P FT. MYERS FL 14CITY-5T-21P Fort Myers, FL 33307
TITLE T ) [ DELETE 21ATIMLE {7 Change [ Addition
NAME MCNEIL, KENNETH 22 NAME
smreeraporess| 1715 MONROE ST. 23 STREET ADORESS
CITY-ST-2P FT. MYERS FL 2.4 CITY-ST-2P
TME D ] DELETE 3ATMLE [Change [ Addition
NAME WILLIAM M CARPENTER 32 NAME
streeTaporess| 1510 BEECHWOOD TRAIL 3.3 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 34.CITY-ST-2P
TITLE P EXDELETE 41 TIME p E¥Change [ Addition
NAME HOOPER, DR. ROBERT 4. ZNAME Timothy Underhill
streeT anoress| 7181 COLLEGE PKWY 43STREETAODRESS [ 1030 Ione Dr.
CITY-$T-2tP FT. MYERS FL 4.4 CITY-ST-21P Eart Muare  EL 33918
LE D X DELETE 51TME D . i KXChange [ Addition
NAME TOM MUELLER 5.2 NAME Cynthia Doragh
streeTanoress| 14541 MAJESTIC EAGLE CT sastReeTaporess | 12071 Wedge Dr.
CITY-ST-ZP FT. MYERS FL 33912 54 CITY-ST-ZP Fort Myers, FL33913
TME [ pELETE BATITLE [JChange [ Addition
e~ - 42 NAME
STREET AbDRESS| 6.3 STREET ADDRESS
CITY. ST. 7P B 84 CITY-ST-2P .

14 | 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer er director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME
VERAMECETH = @ mMm~niCT

'OF SIGNING OFF!

5-1-99 941/337-8411

May 10, 1999 8:00 am §
Secretary of State

05-10-1999 90031 030 ****61.25

R ORDIRECTOR |

Date Daytime Phone #

CR2E037 (11/98)




