FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727938

1. Corporation Name

ROTARY CLUB OF MOUNT DORA. INC.

(3)

A

Principal Place of Business Mafling Address

EOMUND SAMONEK EDMUND SAMONEX

P.O. BOX 111 P.fO. BOX 111
h‘g UNT DORA FL 32757 3§)U NT DORA FL. 32757 3. Date Incorporated or Qualified 3a. Date of Last Report
11/05/1973 (01/30/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-6209560 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute, Apl.#, ele vie. ApL 7. el 5. Gertificate of Status Desired 0 $8.75 additiona)
2—2| ;ﬂ Fee Required
Gily & State City & State 6. Elaction Campalgn Financing $5.00 May Be
T3| 2—8| Trust Fund Contribution O Added to Fees
p Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 28] 30 Florida Statutes O Yes §d Mo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
81] Name
EDMUND SAMONEK 82] Streal Addass (P.0. Box Number | Not Acceptable)
1422 E. 8TH AVE.
MT. DORA FL 32757 b
84| City 85| Zip Code

FL

familiar with, and accept the abligations of, Saction 617.0603, Florida Statutes.
SIGNATURE. _

112 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slgrature, typod or prntod name of registered agent and e ¥ apphicatle.

{NOTE" Regstensd Agent signature requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIILE P [JDELETE 11 TITLE P ﬁ](:hange [ Addition
NAWE KARR, JEAN 1.2 NAME -
sireet anoRess | 1625 CRESTVIEW DRIVE 1.3 STREET ADDRESS 21{3 “;&?ngﬁilﬁve
CITY-ST-21P MT. DORA FL 1.4 CITY-5T-2IP Meiismd Timswa T 29"
e T CIDELETE 217N Edabbh et A Clchange [ Adsition
have SAMONEK, EDMUND 22 W
sweeraponess [ 1422 E. 8TH AVE. 2 3 STREET ADDRESS
CITY-$1-2p MT. DORA FL 32757 2 4CITY-51-2IP
TILE S {ODELETE J1TITLE [ Change [ Addgition
NAME ELLIOTT, RUSSELL, T 32 NAME
STREE ADDRESS 5980 CHAUTAUQUA DRIVE 33 STREET ADDRESS
| Cy-51-21P MOUNT DORA FL 32757 24, CITY-ST- 2P
TITLE D [CJDeLETe 41TITLE [Jcrange [ Addition
NAME BARNEY, DONALD 4 2NAME
streeTappress | 748 EAST NINTH 4.3 STREET ADDRESS
| ony-si-ze MT. DORA FL 32757 ) 44CITY-5T-2IP
TILE D [JDECETE 51TITLE [cChange [ Addition
WAME BRANDT, JAMES 52 NAME
STREET ADDRESS 4164 DAVENPORT LANE 5.3 STREET ADDRESS
| GTv-sr-2p MT. DORA FL 5.4 CITY-5T-2F
TIILE D [CJorieTe 81 TITLE [Jchange ] Addition
HAME GORDON, C. HEYWOO0D 6.2 NAME
sieeer anoaess | 6712 OSWEGO DRIVE 6.3 STREET ADDRESS
GTY-SI- 7P MT. DORA FL 32757 £4CITY-ST-2p

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: . t"J’

-

WME) orio/d  Edmund S Samonek 1-25-96_ 352
NATURE AN Data

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

14. | do hereby certiy that the information suppiied with this filng s voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

:353- LYSI

Daytima Phong #

CR2E037 (12/95)



