Principal Place of Business Malling Address
PO BOX 3134 PO BOX 3134
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business Za. Maillng Address 3. Dats Incorporated or Qualifed
121] Ts] 05/2911979
Suits, Apt #, elc., Sufte, Apt. #, eic. 4. FEI Numbar Applied For
|22] 27] 596152299 Mot Appiicable
City & State City & State ! ] $8.75 additional
2—3‘ E 5. Gertlfcate of Status Desired [ Foe Required
B o Couty._ ._ | Ze . -Counly. . . |6 FlectionCampalgn Financingo=po. o $5.00.May B i}
24] (zs] 2 2 Trust Fund Contribution Added to Fees

03101999-90159-043-561.25-361.25

OO o

FILED

L 1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
- Secretary of State

\ 03-10-1999 90159 043 ****61 .25

{ DOCUMENT # 747416

1. Gorporation Narme

™ THE ROTARY CLUB OF INDIALANTIC, FLORIDA, INC.

9. Name and Address of Currant Registered Agent

10. Name and Addrass of Naw Registared Agont

CHENEY, JAMES S.
630 CINNAMON CT.
SATELLITE BEACH FL 32837

B1ﬂm

ol “;II?L';: ﬁ
82 sugt %n (P.O.ABoxcmbeé ; ﬁt& )

" M onsme, Raacls  FL[P[35¥e

agent. | am familiar with, and accepl the obligations of, Saction 517,

T1. Pursuani to the provisions of Sections 67,0502 and 617.1508, Florida Statutes, the above-named
offica or registered agent, or both, in the Siate of Florida, Such d\mg;os 3 authorized by the col

, Florida Statutes,

SIGNATURE " ‘\m&o\m.ct_ N&};é-w] Dwve ol

Fignetire, typed or printed name of fegistored agent and Wi if acpicatgh.

FNOTE: Registersd Agert signatue mdquirsd when reindtating] N

tion subsmits this statament for the purpese of changing its mgistered
's board of directors, | hereby accept the appointment a3 registered

DATE
ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

[=e]
12. OFFICERS AND DIRECTORS 13. g
e PD "B DELETE ume L P S deat . "Pthange  [JAddiSon | T
NAE JOHNSON, NEAL 12000 T de el 5
sweersporess| 308 LEE AVE 1sreraress|  §ebR & S’\/Lvnu Do ]
CITY-51-2P SATELLITE BEACH FL 14 CTY-5T-2¢ Yoo, <l M\Q-Lboyci: i E &
TRE v -SEDELEIE ume D E.s“' hE all Change [ Additon | ©
e MENZEL, JACKIE 228 San Stea Brovze D
swreetanoress] 8426 SYLVAN DRIVE 23 STREET ADDRESS
CITY.ST- 2P W. MELBOURNE FL 2 4 CITY-ST-2P I. Alﬂ-l-\,-d\lQ— FL L S
TE ) TIDELETE MTIE Sacraba Dcrange ClAdaiton
srreevanoress| 3078 RI0 PALMA NORTH sssmeTAORESS| BV E- LA ?:‘Luq HNeodbr

 lemvsrze | INDWANTIC R uorse | Tmdinbade, FL
e T o e e e e LD | Y Eam b meeen o [Chorgs - [ Addibon e oo zeoy

s WALKER, ESAIAS anne Thowat T felupbo
streevaooress] 520 SEA BREEZE DR osraTomess| BAG  Towbla. Crdi€
crv.srze | INDIANATLANTIC FL waaze | Dbt Rechn  FL - FR43)
TME T DELETE 51TME . [Crage  [JAcdion
NAME S2NAME
STREET ADDRESS! 53 STREET ADDRESS
CITY-5T-2¢ 54 CITY-ST-2F
™me TIoELETE &1 THE Tichane  CJ Addiion
NAME S2NAME -
STREET ADDRESS 6.3 STREET ADDRESS
(Y- 5T-21 64 CITY-51-29

T4 [ hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedtify that the Information

indicated on this anr:::i report or supplemental annual repont is true and accurate and thal my signature shall have the same lagat sffact a3 if made under oath; that | am a&n

officer or director of
Block 12 or Block 13 if change
SIGNATURE:

OF the 1eceiver of Tusies smpowered 1o execute this report Bs required by Chapter 817, Florida Statutes; and that my nama appears in
y altafhment with an address, with all other like empowered,

E NELUERES

slskp 409.279-3050

OF SIGNING OFFICER DR DIRELTO

q:w I Dwytine Phone #

| Wit i 2 e e

BERE

Eull



