FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

wi

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90075 013 ****61.25

DOCUMENT # 710826

1. Comporation Name

SARASOTA KEYS ROTARY FUND, INC.

7
' 472100 - 90075 - 1

T RROE SO TR LS T i mn v |
- 4 2 1 B -

Mailing Address

1858 RINGLING BLVD
SARASCTA Fl. 34236

Principal Place of Business

1858 RINGLING BLVD
SARASOTA FL 34236

AU AR AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 |26] 05/03/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-6153836 Not Applicable
City & State City & State M - e ith
ty fty 5. Cerlifcate of Status Desired [ $8.75 Additional
El ;! Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l |_2;| EI [_33| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SKIPPER, J. RONALD 82| Street Address (P.O, Box Number is Not Acceptable)
1515 RINGLING BLVD
SARASOTA FL 34236 8
84| City FL EST Zip Code

11. Pursuant to the provisions of Se
office or registered agent, or bot
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ctions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnaiure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e W [T GELETE LITME PD RChenge  [Addton| =
NAME GRIFFES, ALAN J. 12NAME GRIFFES, ALAN J. e
sweetaooress| 4078 T6TH STREET 1asmeeTsooREss | 4078 76th Street o
ervstze { HOUMES BEACH FL werv-srze__ | Holmes Beach, FL &
TME m [ DELETE 24 VITLE [(JChange [} Addition | ©
NAME CLARKE, ROBERT P. 22 NAME

sTReeTaporess| 1858 RINGLING BLVD. 2.3 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 2. 4CITY-5T-2P

MLE PD - & DELETE I4TME - VP - ; - CJChange K] Addition
NAME AURICCHIO, LOUIS 32NAME WHITE, SALLY :
sreeTanoress| 8659 WOODBRIAR DR aasmeerappress| 1712 Starling Drive

CITY-ST-2P SARASOTA FL 34.CITY-5T-29 Sarasota, FL

TmE sD X beLemE 41TME 23 ] Change f(j Addition
NAME LINEWEAVER, JOHN 4.2 NAME LANG, KLAUS

streevanoress| 1141 SEA PLUM WAY 43STREETAODRESS | 3035 Bayshore Road

crv-stze | SARASOTA FL 44 CTY-5T-21P Sarasnta. FL

TIMLE ] bELETE 51FME [JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CTY-8T-21P 54 CITY-ST-2P

e ] DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 54 CITY-S7-2P

14. | hereby certify that the information supplied with this fi
indicated on this annual report or supplemental annual report is true and a

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oo Yfi/Fr

Py a7 €72

T %= RN OF S

Daytime Phone #



