FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

PQEHMENT # (3)

ROTARY CLUB OF PALM BAY, FLORIDA, INCORPORATED

AT RO

Principal Place of Businoss Mailing Address
21685 HARRIS AVE. N € #2 POST OFFICE BOX 060357
PALM BAY FL 32905 PALM BAY FL 329060357
3. Date IncorEorawd or Qualified 3a, Date of Last Report
02/21/1996
2. Principal Place of Business | 20, Wailing Address 4. FEI Number Applied For
2—1| 26] 59—1691565 Naol Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. - iti
uie. AP o I Ap o 6. Cearlificate of Status Desired ] $B'75 Additional
’E] ;] Foe Required
City & State City & Stato 6. Elostion Campaign Financing $5.00 May Be
El ;] Trust Fund Conlribution [] Added to Feos
Zip Country Zp Country B. This corporation has fiahility for intangible tax under s, 199.032,
24 25] 20] [30] Florida Statutes Ives ONo
0. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
| FRankT Horne
HAMPTON, MIKE 82| Streel Address (P.O. Bgy Number 15 Not Acceplaple)
8920 PONDEROSA RD. : /029 Poades Bresf Lod. AL

VALKARIAFL 32005 %
| “ Y Pt LAy FL |* #2905

11, Pursuan! to the provisions of Sechions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits Yis statement far the purpose of changing its registered

CR2EC37 (9/96)

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | horoby accept the appoiniment as regislered

agent. | am famik ith, and agcopl the obligatiphs of, Section 617.0503, Floride Statutes.
SIGNATURE - o - fPes e

Srqnnlurw'lypod of printed name ol tegistered @ aﬁnd title if i;pp'l:ab"l}. {(NO1E Ho;islared Agenlt signaturg requites whon reinslating) D»”\TE'7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFT ICLRS AND DIRECTORS IN 12
TILE A DEETE 1170LE p Fkﬁ'n K Hmﬁ ne //£ €y [ Change L] Addilion
NAME 1.2 NAME & RO' . E
STREET ADDAESS 1.3 STRECT ADDAESS /6 ?? mes 4’0&) B‘e” &,
CITY-g1-21p 14 mw-gv-‘w /@/M 484 F 32—-9 05
TMLE [4 T DELETE avine Vo P _ 2_;,,{[ z - anange [ Addition
NAME HORNE, FRANK 22NAME 207 Seuth GCate 5/{/0"
streeraooness | 1098 MOHAWK AVE. NW. 23 STREET ADDRESS Mme / ﬂ . /
CITY- ST-21P PALM BAY FL 32807 2 40Tv-§1-70 bowAue P 3‘2'? 4
TITLE D [T otiee 31THLE @ [ cnange T Addition
NAME HORNE, SAM 32 NAME
sectaporess | 567 PINETREE DR. 33 STREET AUDRESS
CITY-ST-21P INDIALANTIC FL 32803 34.CY-ST-29 P
0LE [Woriee ame D T Ble v i\'\-b [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS /3 ?? /73 “0/01.’ A&ak '(j =
CTY-§1-2P 44001 51-210 }9& /M ﬁ/o v e 3age 'y
e (1 DELETE 51TILE v I Crange™ [ Addition
NAME WOLF, GARY 5.2 NAME
steeeTaporess | 170 SHERWOOD AVE. 5.3 STREET ADDRESS
gITY-§1-2P SATELLITE BEACH FL 32037 e SACITI-51-72 , /
TinLE T TV DELETE SHT Ry f Wi +le T thange ¥ Addition
NAME - 6.2 NAME A eS Y £
STREET ADDRESS | - 3 PINES LANE sastheci ankEss | 2 0 Bells aowRY S&-
CY-ST2P ] 84CITY-51-DP Al BAN , Fo 32 909
14, | do hereby cerfily thal the Information supphitd with this Tiing dees not qualify for the exemption stated in Skolion 119.07(3){i), Florida Statutes. | furlher certify that the

information indicated on this annual reparl or supplomental annual report is true and accurate and that my signature shall have tho same legal etfect as il made under oath, that
| am an officer or director of the corporalion or the rocsiver or trustee empowered to execule this report as required by Chapter €17, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an altachmont with an address.
SApES B, TIEY TR B,
bl o A A, E b b c b Al EE D B P R Y




