FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT <& BT FLORIDA DEPARTMENT OF STATE ' A r 21, 1999 8:00 am

CORPORATION orine Harris ~
ANNUAL REPORT ooy ot st ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90130 Q40 ****5] 25

DOCUMENT # N94000005489 >

1. Corporation Name

ROTARY CLUB OF BONITA SPRINGS NOON, INC.

0064113

Principal Place of Business Mailing Address
7663 MILL STREAM DR 7663 MILL STREAM DR !
NAPLES FL 20848 NAPLES FL aasi3- . !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed l
1] 26) 11/04/1994 ‘
Suite, Apt. #, ete. Suite, Apt. #, efc. 4. FEI Number Applied For
|22] . 27} NOT APPLICABLE Not Applicable
: - T LI R - - = - = - Cl—- F i
City & State City & State ‘ 5. Certifcate of Status Desired [ $8.75 Addiiona
,E[ ;ﬂ-l Fee Required
2Zip Country Zj Country 6. Election Campaign Financing $5.00 May Be
;] 5‘4 ( Oq IEI E gl'l | Oq m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent !
81| Name !
ROACH, PHILLIP 82| Street Address (P.O. Box Number is Not Acceptable) ,
7663 MILL STREAM DR = i
NAPLES FL 33942 _ ‘ i
84| City 85| Zip Code
FL

11, Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

O s

B N

CR2EQ37..(11/98) — .

SIGNATURE _ : -
Signatura, typed or printad name of registared agent and titie if applicable. {NOTE: Reg: d Agent sicy requiresd whan q) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D - [] DELETE 14 TILE [MChange [ Addition
NAME CARLTON, RICK 12 NAME
streeT aDDRess| 22632 FOUNTAIN LAKES DR. 1.3 STREET ADDRESS
crv-st-z¢ | BONITA SPRINGS FL 14CITY-ST-ZP
MLE D (7} DELETE 24 TMLE [CIChange  [JAddiion
NAME ELFERDINK, RUSTY 22NAME
streetADORESS| 15 8 ST #A 2.3 STREET ADDRESS
CITY-§T-2P BONITA SPRINGS FL 34134 . 2.4 CITY-$T- 2P
T N T JDEETE 3ATIE T - DiCrenge [ Additon
NAME LORD PAT 32NAME
smeeTaooress| 27128 EDENBRIDGE CT. 25 STREET ADDRESS |
CITY-5T-2P BONITA SPRINGS FL 34, CITY-5T-2P E
TME D [ DELETE 41TMLE [Change  []Addbon | |
NAME VALEGD, TONY 4.2 NAME !
smreeraooress| 61 EMERALD WOODS DR #D10 43 STREET ADDRESS |
CITY-ST-ZP NAPLES FL 34108 44 CITY-5T-21P
TMLE D [J DELETE 5.1 TILE ClcChange  [] Addition
NAME PRIOLETT!, MIKE 5.2 NAME I
smreet aooRess| 2550 COACHHOUSE LANE 53 STREET ADDRESS '
CITY-ST-2IP NAPLES FL 54 CITY-ST-ZIP c
TME [J DELETE €1 TME [OJChange [T Addition | !
NAME 6.2 NAME |
STREET ADORESS 6.3 STREET ADDRESS

| omvestizece. oF 5 e 64 CITY-ST-ZIP

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 '
Jindicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
~‘officer or directdr of the corporation or the receiver or frustee 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 addf8ss, with all other like empowered.

SIGNATURE: RED ‘/‘( 15| “

SIGNATURE AND TYPED OE-PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Dals l

Daytima Phone #



