FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 714223 (5)

1, Corporation Name

NICEVILLE-VALPARAISO ROTARY CLUB, INC.

NGO R ERTMARAR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham S ecretary Of State

Secretary of State
DIVISION OF CORPORATIONS

107 JUNIPER ST. P O BOX 388
MNICEVILLE FL 325m8 P.O. BOX 388
us NICEVILLE L 3256880368 _
us 3. Date Incorporated or Qualified 3a. Date of Last Féf&rl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
l;] @ . 59'6153587 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P o P < 5. Cerlificate of Status Desired ] $8'75 Adqltional
;2] ;ﬂ Fee Required
City & State City & Slale 6. Eleclion Campaign Financing $5.00 May 8o
E ;;I Trust Fund Contribiution | Added 1o Fees
Zip Country Zip Country ‘ 8. This corporation has liability for inlangible;ﬁayﬁder 5. 199,032,
E E] —2;] m ‘ Florida Statutes [ ves No
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
HERNDON, D. IMOTHY 82! Street Address (P.0, Box Number is Not Acceplable)
4502 A HWY. 20
NICEVILLE FL 32578 83
84! City - FL JBSJ 2Zip Code

11, Pursuanl to the provisions of Soctions £17.0502 and 617.1508, Fiorida Siatules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, ar both, in tha State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statules,

SIGNATURE

Signature, lypad of printed nama of registered agent and tille it Bpplicablo {NOTE: Rogistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS__ / 13 ADDIGNSICHANGES 10 I TIGLAS AND DIRECTONS N 12
TITLE 8D WV DELETE 11TIME rp [ JcChange 8 Addition
NAME SALISBURY, HERBERT G il 12 NAME STEIE SARDNEC
stheet bDREss | B17 SAMANA WAY ISBIEETAORESS | o 8] Sehatd AV W@’
OITY-5T-2IP NICEVILLE FL yd venv-sie | Ak oL B g! 32578
TITLE PD WA OELETE 24 TILE VD Change addilion
NAME BUXBEE, HARLEY M 1l 2.2 NAE Sud, & a,
steeerapovess | PO BOX 517 N/A zasmeeranveiss | 7 ¢ B s ﬁ'(u&d?l
CITY-S1-2iP NICEVILLE FL 2. ACITy-81-2IP M ‘EV, M_&_ﬂ 32 7
TITE 1) 3 DELETE 31TILE [ ctange [ Addition
NAME gﬁg%%xk Vx’.ﬂﬂ I 5.2 NAME
STREET ADDRESS B NA 3.3 SIREET ADDRESS
CITY-§T-2P NICEVILLE FL 32@&% 7 34.CY-5T-2P P
TinE "] O DELETE 4170 SDb [T change T Andition
NAME JACKSON, 8COTT 4 2NAME 5 .z?é&p:.éy
seeeTaooness | 1057 E JOHN C SIMS PKWY 43 STREET ADDRESS \ 287
oITY-51-29 NICEVILLE FL wonv-sioe | VAL ﬁﬁﬂa, A_ .?25’8'0 ]
TITtE "L DELETE SATLE ¥ [T change ~ ] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oITY-51-21p 5.4 6ITY-5T-21P
e LT oEese 61 TNLE [ crange ] Adaition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P B4 0l -51-2P

“14. Tdo hereby certify that the Information supplied wilh this filing doos not qualify for the exempticn slated in Section 119.07(3)(i). Florida Statutes. I further cerlify that the
information indicated on this annual report or supplemental gnnual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
I am @n officer or diractor of thgtcorporatipn or thp receivgl/gr trustae empowerad to execute this report as required by Chapter 817, Florida Statutes; and thal my nams

appears in Biock 12 or BlagiA3 ifchanglod, or nt with an addrn K. MW'WE
Tl SHAROSOONIL | L SN o v

CINNATIIDE. o

FILE NOW ILNG FEE IS $61.25 May 15 1997 8:00am

CR2E037 (9/96)



