FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 03, 1 999 8 . 00 am
CORPORATION Katherine Harris S t f St i
ANNUAL REPORT Sacretary of Siate ecretary o ate
1999 DIVISION OF CORPORATIONS 03-03-1999 90115 035 ****5]1 .25
DOCUMENT # 72793
1. Corporation Name
ROTARY GLUB OF MOUNT DORA, iNC.
Principal Place of Business Mailing Address
EDMUND SAMONEK EDMUND SAMONEK
A oty INIRER R IR ARERIRIE
MOUNT DORA FL 32757 MOUNT DORA FL. 32757
us us
2. Principal Place of Business 2a. Mailing Address 3. D;;;Tl:mmorated or Qualifed ——
21] 26 11/05/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 59-6209560 Not Applicable
ﬂ City & State ;3" City & State 5. Cortitcate of Siotus Desired [ $8F;t; eA;:irt:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ E‘ ;9-1 I;\ Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name {_P
ean) B. |~dA £
EDMUND SAMONEK 82| Street Addregs (P.O. Box Nyimber is Not Aept le)
1422 E. §TH AVE. - ‘ ' L
MT. DORA FL 32757 Mourt Dorg,SH 3275
84| City v b FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar withapd accept the obligationsfof, Section 617.0503, Florida Statutes. - ) -

-’fto/ 39
DATE

/

——g
SIGNATURE

NQTE: Reg Agent sig

Signature, typad dPgrinted nama of registered agent and titie if applicabla. required wher rei

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

| gl nge iti
e | WALD, BRANDON P e Ddan m& Ks oy Mo Pt
sweeTanoress| 219 W. 9TH AVE. rasmesTanoress || 20O 1 Wby Bid ﬂu“ !
omv-st-zr | MT. DORA FL 14 GITY-§T-2P Mounr l&“ =t 2157 Ly
TME T DLPELETE 24 TME T : [AChange  [XAddition
N SAMONEK, EDMUND e | T e AR o e o
streetaonress] 1422 E. 8TH AVE. 23STREETADORESS | ADE &Ba « VY
crv-srze | MT. DORA FL 32757 2 4CmY.5T.2P M- tNoes. 31 32157
TITLE S [ DELETE 34 TLE [JcChange [ Addition
NAME ELLIOTT, RUSSELL, T 32 NAME
streeT aporess| 580 CHAUTAUQUA DRIVE 3.3 STREET ADDRESS
CITY-5T-21P MOUNT DORA FL 32757 34.CITY-ST-ZP
TMLE D [ DELETE 41TME [QChange [ Addition
NAME BARNEY, DONALD 4.2 NAME
sreet aporess| 748 EAST NINTH 43 STREET ADDRESS
orv-stze | MT. DORA FL 32757 44CITY-$T-21P
TIMLE D ] DELETE 51 TITLE [QChange [ Addition
NAME BRANDT, JAMES EZNAME
street anoRess| 4164 DAVENPORT LANE 53 STRERT ADDRESS
arv-st-zp__{ MT. DORA FL S4CMY-ST-2P
TME D [_] DELETE 81TME [QChange [ Addition
NAME GORDON, C. HEYWOOD B2 NAME
sTReeTapoRESs| 6712 OSWEGO DRIVE 3 STREET ADDRESS
CITY-ST-2P MT. DORA FL 32757 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 effact as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an attachmant with an addrgss, with all other like empowered. .

-%/‘i 9

SIGNATURE: ATUEZEDEQUIRED

0014322

CR2E037 (11/98)

I82-7D5-2aL4

SIGNATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



