SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR;:'BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

ngggg:;ghl FLORIDA DEPARTMENT OF STATE X

Sandra B, Mortha . '

ANNUAL REPORT Secrotany of Sate. Oct 01 1998 &8:00am
DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

716324

Corporation Name

©)

ROTARY CLUB OF SEMINOLE CHARITABLE FUND, INC.

VAN

Secretary of State

JAIAV A

Princlpal Place of Business Malling Address
P O BOX 3313 P O BOX 333 3. Date Incorporated or Gualified
SEMINOLE FL J4642.7313 SEMINOLE FL 34842-T313 04,0‘” 1969
us Us 4. FEI Number Applid For
23.7&33683 Not Applicable
2. Pringlpal Pl B . Add
n¢lpal Place of Businass 2a. Mailing ress 5. Certificate of Status Desirad D $3.75 Addltional
2_1| EE] Fee Requlred
Suite, Apt. #, elc. Sulte, Apt. #, efc. 6. Elsction Campalgn Financing $5.00 May B
22] 27] Trust Fund Contribution Added {0 Fees
City & State Chty & State 7. ls this nonprofit corporalion a homeownepg association?
23] : 28 Yes [ JNo
Zip Country Zip Country 8. This corporation owes or has pald the curfent year Intangible
;4_] m E‘ ‘m Parsonal Property Tax due June 30, Yes L__| No

. Name and Address of New Replsteredl\fgom

ELIAS, JOHN M.
7128 H10TH S N
SEMINOLE FL 94842

D::Name and Address of Current Reglstered Agent

B1| Name

82| Streel Address (P.O. Box Number Is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant lo the_provisions of sections 617.0502 and 617.1508, Fiorida Stalutes, the ebove-named corporation submits this statemant for the purpose of changin? Its registered
offlce or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am famlliar with, and accepl the obligations of, section 617.0503, Florida Statutes.

Signatuns, typad o printed name of registered sgenl and titis If eppiicable

{NOTE: Reglstored Agent mignaiura requires whan rainstating)

DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DS [] oetete 11TMLE Change [_] Addilion
NAME JOHN DENMARK 1.2 NAME

STREETADDRESS 11”3 PINEDLE AVE 1.15TREET ADDRESS

GITY-5T-2IP SEMOLE FL 1.4 CITYST-ZIP

TMe 0 [ beLere 217TMLE [ change [ addivon
NAME DEVOS, LOUIS 2.2 NAME

STREET ADDRESS 10970 88TH AVENUE, NORTH 2.3STREET ADDRESS

CITY-ST-2IP QMOLE FL 24 CITY.8T.2IP

TmE D (] peLETE 34TMmE {[Ochange [ Addiion
RANE MCMULLEN, CLAUDE 3.2 NAME

STREET ADDRESS SEMINOLE BLVD 3.3 STREET ADDRESS

CITY-ST-ZIP SEMOLE FL 34 CITY.ST-2iP

TITLE DT [] beceTe 4ATLE "[C) changs [ ] Additon
NAE MARTINOVICH, JOHN M 42NAME

stReeTAnoress 10688 SEMINOLE BLVD 4.3 STREET ADDRESS

arvsrze | SEMINOLE FL 44 CITYSTZIP

e DP (] oeeete S1TITLE [ crangs [ addition
NAME REESE, JAMES | 6.2 NAME

sTreeTADORESS | §78T SEMINOLE BLVD 6.3 STREET ADDRESS

CITYST2IP OLE FL 5.4 CITY-ST-2IP

TITLE DV ] perere 8 TILE [ change [ Additon
NAME GORDON, MILLER 8.2 NAME

stReeTapoRESS | 14387 87TH AVE N 6.3 5TREET ADDRESS

CITY-ST2IP 8 OLE FL 54 CITY-5T-2IP

indicated on
an officer or di
in Block 12 or 13 if ch

SIGNATURE: _,

or of the corporation or the receiver or trustea smpi
, or on a{ attachrfent with an addres

to execule this report as required by Chapter 617

14, | hereby oertifﬁ t the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statules. | furlher certify that the information
this annual repor or supplemental annual report is frue and accurale and that my slgnature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

U=l g

[Pl R, il —

CRZE037 (5/98)



