FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ﬁ “1 FL_ORI:: n:;izA:Tr:‘ir:‘T h(:; STATE J an 2 4 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Sacretary of State

1997 S " DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 72456 (8)

1. Corporation Name

BELLEAIR BLUFFS ROTARY CLUB, INC.

DA LGN

Principal Place of Business Mailing Address
230 W, BAY DR. PO BOX 1624
LARGO FL 34640 LARGO FL 337791624
us Us
3. Datg Incog;orated or Qualified 3a. Date of Laslgé}%on
10/13/1972 02/231
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applind For
’m ;a 23-7280153 ‘ Not Applicable
Suite, Apl #, elc Suite, Apt. #, &tc. - _ $8.75 Additional
E] ;l 5. Certificate of Status Desired [ Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Ba
;;I a Trust Fund Contribution - O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;l—l E] 2_9] ;a Florida Statites [Qves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FORD, EDWIN 82| Strest Address (P.O. Box Number is Not Acceptable)
2310 W. BAY DRIVE
LARGO FL 34640 83
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur?‘ose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment ag registered
agent. | am famihar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, lypexd o prnlad name of regislered agent ard tile il applicable. {NQOTE: Ragistarad Agenl signalure required when relnstaling) ' DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE 0 {J DELETE 11 TIILE - [ Change [} Addition
NAME FORD, EDWIN 1.2 NAME
staeer aooress | 2310 W.BAY DRIVE 1.3 STREET ADORESS
CiTY-S1- 2P LARGO FL 1ACITY-5T-2IP
TILE A B 21TME T / D 12 Change [ Additian
RAME SMITH, AMY 2.2 NAME
sireeTanoress | 1465 $ FORT HARRISON AVENUE 2.3 STREET ADDRESS
CITy-51- 21P CLEARWATER FL 2.4 CITY-51-2P
e ) [T otLere 21TIE P / D DM change 1] Addition
NANE MARTIN, JEFF 32 NAME
street aooress | 5851 42ND AVE NCRTH 3.3 STREET ADDRESS
CITY-31-21P ST. PETERSBURG FL 34. CITY-5T-2IP
e D [ DELETE 41TIME LJ change ] Aadition
HAME ELLIOTT, THOMAS 4.2 NAME
staeer aooess | 9277 ELM CIRCLE 43 STREET ADDAESS
CITY-SI- 2P SEMINOLE FL 44 GITY-51- 2P )
TITLE I DY DELETE S1TLE S/D J [ Change [ A Addition
NAME -SPEH-WitHAM— 52 NAME C/oud\ Sandra .
STREET ADRESS | 2283 INDHAN-AVE-NORTH. 53 STREET ADDAESS E’aﬂ Bﬁ-‘f Dnve
orv-si-ze | “BECHEAIR-BEUFFSFL-04640- sapov-sr-ze | LGP0 F. 337720
T g L7 DELEFE 61 TIILE D v M Change L Acdition
MAME ALAND, PAT 62 NAME
stheer aooress | 11183 SEMINOLE BLVD 63 STAEET ADDRESS
GITY-ST-2IP LARGOD FL 64 LIFY-ST-2P
14. | do hereby certify that the information supplied with this fiing does not qualily for the exemplige stated in Section 118 07(3)(i). Florida Statutes. | further certiy thai the

nd that my signature shall have the same legal effect as if made under oath; that

information indscated on this annual report or supplemental annual repori is true and aceural ]
this report as requifed by pter 617, Florida Statutes; and that my name

| am an officer or director of the corparation or the receiver or liustee empowered 1o exec
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIBNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFIGER OR

SIGNATURE: Dandm Crouch Seti i Lo 1777 P13 -SEr3m sy

Daytima Phane # BO52064

CR2E037 (9/96)




