FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEFAFTVENT OF STATE Jan 22 1997 8:00am
ANNUAL REPORT

Secretary of State

CIVISION OF CORPORATIONS

1997

DOCUMENT # 719653 (8)

1. Corporation Name

ROTARY CLUB OF CYPRESS GARDENS, FLORIDA, INCORPO

Principal Place of Business Mailing Addross

P.O. BOX 485 F.0. BOX 485
WINTER HAVEN FL 330650 WINTER HAVEN FL 338820485
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/06/1870
2. Principal Place of Business 2a. Mailing Address 4. FEF Number . Applied For
F3l E;l 59'135(1)55 | Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
2] e, Apt # € uie, Apt. 7, ele 5. Centificate of Status Desied [ $8.75 addtlonal
22 a Fee RAequired
City & State Cily & State 6. Etaction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has hability for intangible tax under s, 198,032,
24 El 28 30 Florida Statutes Oves OwNo
9. Name and Address of Current Registered Ageni 10, Name and Addreas of New Reglstered Agent
81 Name
UBRATDIANE ). ol 82| Strest Address (F.0. Box Number is Not AcGeptable)
410 15T STREET SOUTH
WINTER HAVEN FL 33880 8
B4| City FL 85| Zip Code

1. Pursuant 1o the prgvisions af Sections 617 0502 and 617.1508, Florida Statutes, the ahove-named corporation subrmits this statement for the purpose of changing its registered
d gent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | heteby accita appointmeant as registered

agent. | am ;-- % , t the obyfations of, Section 617 503.@?‘.13 Statutes. “
- ———
SIGNATURE NGRS - O ‘. ¢ ‘
I d are of g s10%:d agen! and tita it appl cable NOTE Reg sterad Agent signature requirad when rainstating) RATE ~ M

CR2E037 (9/96)

12, ¥ OF(ICEBS AND DIRECTORS 13. Py ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D = @R 1 L1 TMLE A [T Change ~ [ulAition |

NAME PHILLIPS, ROBERT 12 HAME A N\

seerapoaiss | 827 N. LAKE OTIS DRIVE 1.3 STREET ADDRESS %‘?{%\‘@%quﬂfﬁ@

Ciry-51-2ip WINTER HAVEN FL 33884 14 OTY-5T-2PP X "5-5%{0

THE D |REE 21 TNLE RIS Change tion

NAME JOINER, JAMES T. 22 NAME 2w Usere b

staeetaooress | P.O. DRAWER 230 23 STREETADORESS | ey QNGRS @B PN .-g;m

CITY- ST-2P WINTER HAVEN FL 24CMY-ST-2P A 3 P ,

e SDP CJ DELETE AT . , Changs ddition

NAME O'SHEA, MARILYN 1.2 NAME YO AT Ko e—

sweeraporess | 2241 FIRESTONE PLACE I 3.3 STREET ADDRESS ‘s\\fo

CITY-S1- 2P WINTER HAVEN FL 34, CITY-5T- 1P ,53 \E\; ,p’?:-t\-_qﬂ: ;;‘:;, (e a% 33%?]

TIILE T [ DeLETE 417TITLE Change Addition

NAME HAGLER, ROBERT J. 42 NAME

streer aooness | P,O.BOX 485 NA 43 STREEY ADDRESS

CIVY-$T-2IF WINTER HAVEN FL / 44 CITY-ST-2F

TNLE D ﬁDELETE 5.4 TILE L ehange [ Aadition

MAME BRIDWELL, PAUL 5.2 NAME

sreeer aooress | 208 EAST LAKE AVENUE 5.3 STREET ADORESS

CITY-51-2P AUBURNDALE FL 33823 5.4 CITY-5T-21P

e D ‘EiggLETE 6.1 THTLE [T change T Addition

NAME BROWN, LARRY 6.2 NAME

streer aooress | 364 PASCO CT. S.E. 63 STAEET ADDRESS

BTy §T-2F WINTER HAVEN FL 33884 6.4 CITY-ST-IF

14, | do hereby certify thal the infarmabtion supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on fpisEMMIAteport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or directgt of the corppration or the receiver or trustes smpowered ko execute this report as reauired by Chapler 617, Florida Slatutes; and that my name

if cfanged, or on an attaghment wilth an address.
' )77 oSS
[4

Daw/ Daylima Prone § 0084727




