FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 b .\4‘) DIVISION OF CORPORATIONS

Bk

R FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT # N21366 2)

1. Corporation Narme

LAKELAND NORTH ROTARY CLUB, INC.

RA TR AT

4740 CLEVELAND HEIGHTS BOULEVARD
C/0 RONALD L. CLARK

Principral Place of Business Mailing Address

4740 CLEVELAND HEIGHTS BOULEVARD
C/0 RONALD L. CLARK

LAKELAND FL 33813-2187 LAKELAND FL 33813-2167 ...
3. Date Incorporated or Qualified | 3a. Date of Last Hegort
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
?1] m 59-2871460 Not Applicable
Suile, Apt. #, et Suite, Apl. #, ete. i . i
' H §. Certificate of Status Desired ;| $8.75 Addiional
23 ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;l 2E| Trust Fund Comtribution [ Added to Fees
2p Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 |20] 0] Floricia Statutes ves Ono

©. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

CLARK, RONALD L.
4740 CLEVELAND HEIGHTS BOULEVARD
LAKELAND FL 33803

81| Name

82| Street Address (P.O. Box Number is Not Asceptable)

83

B4| City

88| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Fiorida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Sigra e, typsed o0 prnled name of rpg-steres agent and tile il applcatle {NOTE- Hegisterad Agent signature required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ;ZLDELETE 11 TILE f’b < Hoba | THI™ o oo RCnange T Addition
NAME POWERS, RICK 12 KaME IS 21 FolCsr wAA

sieeeraooress | 6003 JRBY LN 13STREETADDRESS, | ¢ pdocia o g

CITY-S1-21P LAKELAND FL 14 CITY-ST- 2P i 3 35’/ o R -

L 1[0} DELETE 217ME ™0 Change Addition
e WATKINS, JOHN a 22 N M etsen o

staee1 ADoeiss | 1928 VISTA VIEW DRIVE 23 STREET ADDRESS gOM - L. FULSA DI

CiTY-ST-2F LAKELAND FL o 2.4 CHTY-ST-2P Wiw TR A, L 3388 )

1L SD {B\UELHE I BATIILE SD Lo v, RiLoo T3¢ Change L] Addiion
HAME CANNON, KELLY 3.2 NAME {2 Yo misry  LAa DRIk

streer aporess | 5240 MISTY LAKE DRIVE 3.3 STREET ADDRESS e Z 3 % o

CITy-§1- 2P MILBERRY FL W 24 CITY-ST-21P MuLdrrv

TIE VPD DELETE 41TITLE RS /) Change Addition
NAME SHOGER, THOMAS C a 4. ENAE v PD |b(;gg"(ubl)§fjﬂj;?:ﬁwp e

sracer aooness | 7521 FOREST WAY 4.3 STREET ADDRESS .

Cipy-51- 2P LAKELAND FL 44 DITY-ST-2P MDD, L 3 251 2

TIE ﬁ DELETE S1TITLE [ thange [ Adsition
HAME 52 NAME

STRET ADDRESS 5.3 STAEET ADDRESS

CITY- 5T-2IP 54 CTY-ST- 2P

THLE ] okLete B1THLE [Jchange T Addition
HAME £2 HAME

STHEET ADTRESS .3 STREET ADDAESS

CY-5T-2F §4 CITY-81-2

adress,

®E .

14. I do herehy certify that the inforrmation suppliod with this flling does not quality for the exernption stated in Section 119 07(3)Ki), Florida Statutes. | further certity that the
information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the samo lagal effect as it made under cath; that
I am an officer or creclor of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; ang that my name
appears in Block 12 or Block 13 if changed, or on an altachment with

SIGNATURE:

AN ORDBG Y g7

SIONATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT /

TRMsuRse | >>)q77 2T

Diayvme Piore ¥ 0053124

Feb 05 1997 8:00am

CR2E037 (9/96)



