. ‘ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999 DIVISION OF CORPORATIONS
DOCUMENT # N46258
. Corporation Name
ROTARY CLUB OF KEY LARGO, INC.
Principal Place of Business Mailing Address
P.O. BOX 252 P.0. BOX 252

KEY LARGO FL 33037 KEY LARGO Fi 33037

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90001 040 ****61 .25

IR ERRELAB ORI

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . 126 . 12/03/1991
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
-2—2\ E‘ 650298310 Not Applicable
City & State City & State iti
ty t 5. Certifcate of Status Desired 1 $875 Add_ltlonal
EI E;-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing E] $5.00 May Be
;I E‘ ;l I;ﬂ Trust Fund Contribution Added to Feas
9. Name and Address of Currgnt Registerod Agent 10. Name and Address of New Registered Agent
81| Name
FITZPATR'CK, DENNIS J 82| Street Address (P.O. Box Number is Not Acceptable)
36 S BOUNTY LANE
STEM3 8 _
KEY LARGO FL 33037 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

Signature, typed or printed name of registered agent and tithe if apphicable. (NOTE: Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DT (3 DELETE 1ATIME [OJChange  [[] Addition
NAME ANDERSON, WILLIAM A, 12 NAME
sTReer appress| 99198 OVERSEAS HWY, #7 13 STREET ADDRESS
emv-st-ze | KEY LARGO FL 14 CITY-5T-2P
TILE D [ DELETE 21TME [OcChange  []Addition
NAME HERLTH, BETTE B. 22 NAME
smreeTaooress| 24 BUCANEER DRIVE 23 STREET ADDRESS
cmvst.ze | KEY LARGO FL 33037 2,4 CITY-5T-2P ' -
TLE D0 — ﬁﬂELETE 34 TILE [ Changa ﬁo_n
NAME WHITLA, BARBARA 12 NAME
street aooress| 101425 OVESEAS HWY 1.3 STREET AUDRESS
arv-st-zp | KEY LARGO FL 34 CITY-ST-2ZIP
TITLE [] DELETE 4.3 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 44 CITY-ST-ZIP
TITLE [ DELETE 5ATITLE ClChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 61TRLE [lChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.sT-2P 64 CITY-5T-ZP

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 supplem: annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or, raceivéy or trustee empowered fo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orefl an attachpienl with ap.address, with all other like empowered.

SIGNATURE:

g
g

305 -P52-21L3

] ~’.'ﬂ?.,4,4w/94///y

,/L/ aof 35,1998
4

Daytims P

CR2E037 (11/98}

|




