FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COP\PORAT\ON Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 71632 (9)

1. Corporation Name

ROTARY CLUB OF SEMINOLE CHARITABLE FUND. INC.

AR

Principal Place of Business Maifing Address
10856 ANTILLES DRIVE 10856 ANTILLES DRIVE
£.0. BOX 3313 P.O. BOX 3313
SEMINOLE FL 34642-7313 SEMINOLE FL 34642-713
3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26! 23-7033683 Not Applicable
Suite, Aot. #, elc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
?2_] 27 Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
[24] 25 [29] |30} Florida Statutes 0 Yes OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EUAS: JOHN M. p2| Street Address (P.O. Box Numbe is Not Acceptable)
7128 119THSTN
SEMINOLE FL 34842 £3
B4{ Gity FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agent. lam

CR2E037 (12/95)

famliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name o registerad agent and ts | apicable TNOTE: Registered Agenl sgnalura raqured whan fanstatng) DATE

12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DP [RIDECETE 11TME b [JChange [} Addition
NANE MASSARO JR., FRANK 12 NAME TOHN PDEvmArK
street apoeess | 3078 131ST STREET, NORTH 1 3STREET ADDRESS | /4603 PV EDA Gt Aye
CITY-87-2F SEMINOLE FL sacmy-sT-ae |SEmMIWNE, Fe  IHEH»
TMLE oV [JDELETE 21TLE pF Richange  [J Addition
NAME OEVOS, LOUIS - 22 NAME
steer anoaess | 10970 88TH AVENUE, NORTH 2.3 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 2 4 CITY-§T-2P
TITLE DS [JDELETE 31TILE o [JChange  [C] Addition
NAME STEPHENSON, AL 3.2 NAME
sweeranoeess | 9001 134 WAY NORTH 3.3 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34, CITY-51-2P
TITLE oT [IDELETE 41WTLE P change [ Addition
NAME LIMROTH, TM _ 4.2 NAME LXmReTH, TO m
strectanoress | 11020 SEMINOLE BLVD 4.3 STREET ADDAESS
CITY- ST1-2P SEMINOLE FL LACIN-ST-2P
TILE D [CJOELETE 51 TITLE O Change  [[] Addition
RAME WHITNEY, LORIE 5.2 NAME
smeeranomess | 13464 100 AVENUE, NORTH 5.3 STREET ADDRESS
CTY-ST-2P SEMINOLE FL 540/1Y-8T-2P
TLE D T IDELETE 6.1 TILE oV DIchange [ Addition
NAME GORDON, MILLER 62 NAME
sweeraooress 1 14367 87TH AVEN 63 STREET ADDRESS
CITY-51-2P SEMINOLE FL 64 CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and ¢oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporgifon or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gh an attachmant with an address.

SIGNATURE: 7~ Tom LT mpoTH Ao/ $3-393-6705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytimg Phone #




