FILE NOW: FILING FEE IS $61.25 FILED

]
NONPROFIT FLORIDA DEPARTMENT OF STATE F G
. s
CORPORATION Katherine Harris eb 1 8’ 1 999 8 . Ooam 8
ANNUAL REPORT
Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N41 21 4 02-18-1999 90008 024 **+#*+6]1.25
1. Corporation Name
ROTARY CLUB OF EUSTIS, INC.
Principal Place of Business Mailing Address .
P O BOX 1331 P O BOX 331
EUSTIS FL 32727 EUSTIS FL 32727
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ] a ) .. R
21 ) 12/13/1990 RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ Applied For -
22| 7] 59-6209584 Not Applicable | -
City & Stat City & Stat . iti b
4 ae R e 5. Certifcate of Status Desired O $8'75 Adc!lt!onal
a E\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O " $5.00 may Be
24 fz—s‘ Z} B] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- - 81| Name
GAYLORD' FRANK :’T-i ST 82| Strest Address (P.O. Box Number is Not Acceptable)
604 NORTH BAY STREET
EUSTIS FL 82 _
84| City 85| Zip Code
j ;1 Pﬁ};su.sl;'\t‘to.the provisions of Sections 617.0502 and 617.1505, Florida Statutes, the above-named cofporation subn;ité.igiiéj's.téi:arﬁg W fon he purpose of changing'it registefad
Y1} GHice or registerad agent, or both, in the State of Florida, Sueh change was authotized by the corporation’s board of directors {hereby:ar nt as ragistered st
agent. | am familiar with, and accept the obligations of, Section 817 503, Florida Statutes. FESHE T L TS R RN AR AR OO
SIGNATURE
Signature, typad or printed nama of ragisterad agent and title if applicable. {NOTE: Reqistered Agent signature ‘Tequired when reinstating) DATE . . . E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘-g_
TME T [ DELETE 11TIME A TR "~ [OChange  [Addion| T
NAME FURNAS, WILLIAM M 1.2 NAME _ o 5
sreeraooress| PO DRAWER 580, 21 E PINEHURST BLVD 13 STREET ADDRESS o g
carv-st.ze | EUSTIS FL 1ACTY-ST-ZP_° &
TLE SD ] DELETE Z1TME ClChange  []Addiion | ¢
NAME STOLTZ, GARY K 22 NAME
seer anoress| 2106 PREVATT ST 23 STREET ADDRESS
crv.st.ze | EUSTIS FL 32726 . 2 4CITY-ST. 2P
TITLE VD [ DELETE 31 TLE CfChange [ Addition
53715 £ BUDZYNSKI, JAMES 22N
|:2824:S‘GROVE ST 33 STREET ADDRESS
» | EUSTIS FL 32726 34, CITY-5T-ZP -
PD [] DELETE 41TME [QChange [ Addition
.| LASHLEY, GARY 4. 2NAME e
18408 CAYMAN STREET 43 STREET ADDRESS i i
EUSTIS FL 32726 44 CTY-ST-ZP . B ! ek
[ DELETE 54 TITLE [JChange ] Addition
NAME 5.2 NAME :
STREETADDRESS| 5.3 STREET ADDRESS ] .
CITY-ST-2IP L 54 CITY-ST-2P S : T :
TIMLE e o ] DELETE 6.1 TILE e, . [JChange [} Addition
NAME . B2NAME Devpe o .
STREETADDRESS| * 6.3 STREET ADDRESS
CITY-$T-2IP §4CHTY-ST-ZIP

14. | hereby cerlify 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 or diréctor of the corpolation or the receiver or trustee smpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if changed, er on an attachment with an address, with all other like empowered.

REQUIRED [-23-55  3F2-yar-ize?

JIGNING OFFICER OR DIRECTOR Daylime Phone #



