FILEN

OW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90218 023 ****61.25

DOCUMENT # N93000000377

1. Corporation Name

TRENTON ROTARY CLUB, INC.

s s meemm—

N

Mailing Address
THEQDORE M. BURT

Principal Place of Business

THEQDORE M. BURT

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

TRENTON FL 32693 TRENTON FL 32693
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
2 ) 01/22/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 [27] 59-3141291 Not Applicable
- City & State T City & State 5. Certifcate of Status Desired a $8'75 Add_itional
El E Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 may Be
[24] fzs] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURT; THEODORE M 82| Street Address (P.0. Box Number is Not Acceptable)
114 NORTHEAST FIRST ST.
TRENTON FL 32693 83 ,
84| City FL 85! Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

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

SIGNATURE
Slgaature, typad or printed name of registarad agent and title if appiicable. (NQTE: Registered Agent sigy required when rai DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMEe PD ] DELETE 11TME DS {JChange A[X] Addition
- :Aglgg‘;' stﬁggg SE 5TH AVENUE o Charlie Smith
STREET ADDRESS 1.3 STREET ADDRESS 5 6 arrace
cm-st-zp | TRENTON FL 32693 14 CITY-ST-2P ge i% :NFL g EE]-B
TILE DVP [ DELETE 21TIME [JcChange [ Addition
NAME BRYANT, TODD 22 NAME
streeTaporess | 6489 § W CR 232 23 STREET ADDRESS
cre.st.ze | TRENTON FL 32693 2.4 CITY-ST- 2P
-l Tme -[-DPE Tmes "I DELETE ©°  "§31TmE [JChange [ Addition
NAME FUGEL, PAULA 32 NAME
streeTanoress| LOT 108 S GULF DRIVE/P O BOX 92 33 STREET ADDRESS
CITY-§T-2P SUWANNEE FL 32692 34.CITY-5T-2P
TMLE DSA 3 DELETE 4ATME [OChanga [0 Addition
NAME FRAZIER, JOHN 4.2 NAME
streeT aopress| 3539 S W 47TH COURT 43 STREET ADDRESS
crv-st.ze | BELL FL 32619 44 CITY-ST-ZP
TME DCS [ DELETE 51TILE {JChange  []Addition
NAME BRYANT, SUSAN 52 NAME
smreetaooress| P O BOX 954/6770 S W 65TH STREET 53 STREET ADDRESS
crv.stze | TRENTON FL 32693 54 CITY-5T-ZP
TIILE Dcs [ DELETE 61TITLE {JChange [ Addition
NAME CLIFTON, WILLIAM 62 NAME
streeT aooress| 515 SW 18T STREET .3 STREET ADORESS
crv-stze | TRENTON FL 84 CY-ST.ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert 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 director of the corparation or the receiver or trustea 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 on an attachment with an address, with all other like empowered.

0012350

CR2E037..{1.1/98)

SIGNATURE: Qb m-j:; @Q&l ;:ﬂ,:»gx_,.!‘ E REGUUR IE; AN Qm RN
SIGNATURE D TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTRR ~

B

Daytime Phona #

&3% AT S\ § |



