PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T
- —
REINSTATEMENT Secretary of State 04 AUG I3 ! G iy
DIVISION OF CORPORATIONS
| SECRET/, o om0
DOCUMENT # “‘1[_[_;{«'{ Lo i {‘l,":{f,‘,

716324

1. Corporation Name

Rotary Club Of Seminole Charitable Fund, Inc.

2. Pnncipal Office Address

9001 134th Way N.

3. Mailing Otfice Address
P.0. Box 3313

Suite, Apt. #, elc.

Suita, Apt, #, stc.

4. Date Incomorated or Qualified
To ©o Business in Fiorida 1
City & State City & State 4/7/ 969
, . 5. FEI Number Applied For
Seminole, FL Seminole, FL
: i ’ 237033683 Not Apglicable
Zip Country Zip Country s
\ - - % .l S8.75 Acditional Fee required
33776 USA 33775 UsSa CERTIFICATE QF STATUS DESIRENEL] Aepqssmeciimipesbotupd

7. Name and Addrass of Gurrent Registered Agent

Name

. John M. Elias

TOOO401 55427

Street Acdress (P.C. Box Number is Mot Accaptable)

611 Druid Rd. E.

o7 T3 g iise—otE #ﬁﬁﬁafﬁﬂ

Suite, Apt. #, Etc.

Suike 13

q/\f—(ﬂ/

City

Smema
Clearwater, @T%’*@ﬁ"’ {\ff{_% 1‘3'—’

Zip Code

33736

(/ v !-?altj'

8. |, being appeinted the registe

Signature of
Registared Agent

<M

agent of the above named corparation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

S’}U!Dq,

Date

REGISTERED AGENT MUST SiGN

9. Names and Street Addresses of Each Officar and/or Director {Fiorida nonrprofit corporations must list at Ie:_sladirectors) (SEE ATTACHED SHEET)

Titles Oficars andfor Birectors Siiver anciros Direcar City / State / Zip

DP Paul P. Ziegler 13961 &8th Terr N. Seminole, FL 3377%

DV Terry Collier 5230 Denver St. NE. St Petersburg, FL 33703
DS Al Stephenson PO01 134th Way N. Seminole, FL 33776

DT John Martinovich 10526 118th St. N. Largo, FL 33773

D Kip Janes B576 Oakhurst Rd. Seminole, FL 33776

D Larry Hoffman 63 Haven Point Dr. Treasure Island, FL 33706

10. | certity that | am an officar or directar or the receiver ar trustee empowered to axecute this application as provided for in chapter 607 or 817, £.5. I further certify that whan filing
this reinstatemant application, the reason for dissolution has baen eliminatad, the comarate namae satisfies the requirements of section 807.0401 or 617.0401, F.S.. that all fees
owed by the corperation have besn paid and the names of individuals listed on this form do nat quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale and my signatura shall have the same legal effect as if made uncer cath.

SIGNATURE:

/by

- 7272981434

SIGNATURE mu TYPED OR PRINTED m'm’z QF SIGMING OFFICER OR DIRECTOR

710

il

Dals Daytme Fhona #

CH2E081 (01/04)



v 8
?o“m—my Oius oF SemnwolE CHAe mHs L& Fimd, Trc.

P L T L R LTV RV TR L}

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Titles

Name of
Officers and/or Directars

Street Address of Each
Qfficer and/or Director

City / State / Zip

f

D Nancy Q'Brien 6475 Burning Tree Dr, - Seminole, FL 33777

D William'Sir;es 8265 Forest Circle ' Seminole., FL 33776

D Sandra Mills-Alford 934 Deville Dr. Large, FL 33771

D Robin Morrison 230 Overbrook Dr. Largo, FL 33770

D Robbin Mallory 105.96 Nina St. Seminole, FL 33778

D Robert Fedor 13495 Gulf Blvd. Madeira Beach, FL 33708




