¢

' FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPASTMENT O STATE Feb 04 1997 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT# 720086  (9)

1997
1, Corporation Name‘

ROTARY CLUB OF TARPON SPRINGS. INC.

e

3. Date cﬁﬁ??&fir Qualified | 3a. DaWﬁigla%m

Principal Place of Business Mailing Address
27 N RING AVE POST OFFICE BOX 234
£.0. BOX 234 TARPON SPRINGS FL 346860234

TARPON SPRINGS FL 346834303

2. Principal Place of Business 2a. Mailing Address 4. FEt Numnber Applied For
2 26 5516209596 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc, i
e A uie. At % eto 5. Corificate of Status Desred [ $6¢79 Addltionat
22 E' Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
E] EI Trust Fund Contribution a Added to Faes
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
m ;;l El ;l;l Flovida Statutes Cves [Ino
9. Name and Address of Current Registared Agent 10. Name and Address of New Registersd Agant
81| Name
NUHAKIS,WC"MEL B2} Street Address (P.0. Box Number is Not Acceptable)
304 DRIFTWOOD DRIVE WEST
PALM HARBOR FL FL 33563 ‘ 83
B4( City FL 85] Zip Code

1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur of changing its reglstered
office or registered agant, 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 with, and accept the obligations of, Section 617.0508, Florida Stalutes.

SIGNATURE Signature, typed or printed name of regislered agent and title if applicable (NOTE: Reglslered Agem signalure required when reinstating) : DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE D 7 UELETE LATLE Director TJchange 1R Addition g

MAME CARBAUGH, KATHY L 1.2 KAME Dave Tobe i~
y 2

seet aooness | 928 BAYSHORE DR 13STRETADDRESS | ) 460 ventnor Ave o

oiTy-81-2p TARPON SPRINGS FL 34688 14 CITY-5T-20 Tarpon_Springs PL_34689 &

TITLE D ) DELETE ZATHTLE Treasurer I change [ Addition |O

NAME DIDONATO, FRANK DR 2.2 NAME Terry B. Smither

smeeraooness | 401 CROSSWINDS DR 23STEETADDRESS | 1326 Hillside Dr.

CiTY-5T-2 PALM HARBOR FL 34883 2.4CITY-ST-2P Tarpon Springs, FL 34689

THLE § [T DELETE BT [Ttrange 1] Addition

NAME O'BRIEN, ELIZABETH 3.2 NIME

sweerappress | 895 S GOLFVIEW BLVD #104 3.3 STREET ADDRESS

CITY-§7- 2P CLEARWATER FL 34630 3.4, CITY- §T. 2P

TLE PE [T DELETE LITITE T Change ~ TJ Addition

HAME CARBAUGH, DANNY 4,2 NAME

sweetanoness | 928 BAYSHORE DR. 4.3 STREET ADDRESS

Gy -51-2P TARPON SPRINGS FL 44 CITY-ST-2IP

THLE P [ DELETE 51 TILE President [ Changs N3 Addition

NAME SANTELLA, GENE 52 NAME James Archer

et aporess | 49 CENTRAL COURT sasmeeraooness | 1414 Oleander Dr.,

CItY-§T-21P TARPON SPRINGS FL 84 CITY-ST-21P Tarpon Springs  FL 34689

TE D [T DELETE 6.1 TINE [ JChange L Addition

NAME . KING, JOAN £.2 NAME

sreetaooress | 104 CHESAPEAKE OR £:3 STREET ADDRESS

CITY-ST-2Ip TARPON SPRINGS FL 34689 B4 CITY-ST-29

14. | do hereby cerlily that the information supplied with this filing doas not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. :

SIGNATURE: §|'6'Nhfiﬁi%g

Terry B.Smither 1/23/97 8139425048
1a

Davtime Phoas & TYOARTA




