SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

$236.25.)

&

NONPROFIT s
CORPORATION g
ANNUAL REPORT

1996 p

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE:
S

g FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 735037

1. Corporation Name

ROTARY CLUB OF SANFORD, FLORIDA, INC.

(4)

IR ARG

Principal Place of Business

401 €. SEMINOLE BLVD.

Mailing Address
401 E. SEMINOLE BLVD

P.0. BOX 2214 P.0. BOX 2214
SANFORD FL 3271 SANFORD FL 3211
3. Date Incorparated or Qualified 3a. Date of Last Repart
4/1976 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Mumbaer Applied For
;] —z_sl 7 1568 Not Applicable

Suite, Apt. #, etG.

Suite, Apl. ¥, elc.

$8.75 Additional

a "1‘—7_! §. Certificate of Status Desired | Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ ;;[ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ 25 29 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
LARSON, RALPH B. 82| Street Address (P.O. Box Number is Not Acceprable)
115 W. FIRST STREET
SANFORD FL 32711 83
g4| City 85| Zip Code
FL [*|

71, Pursuant 16 the provisions of Sactons 617 0502 and 617 1508, Flor

ida
03, Florida Statutes.

t Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, of both, in the State of Florida. Such changg was authorized by the corporation’s board of dweclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617,

SIGNATURE

Signature, typed o/ prinisd name o registered agant and Lide i applicable |NOTE' Registared Agent signature tequired when reinslating) DATE
12. OFFIGERS AND DIRECTORS 13, S DTIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 ©
e Fb T ] DELETE 14 TILE [ Jchange [ ] Additon %
NAME GRAY, RICHARD 1.2 NANE Y
smeeraooness | 126 KRIDER ROAD 1.3 STREET ADDRESS 2
ony-ST-2P SANFORD FL 1 ACITY-ST- 2P &
TLE D [T DELETE 24 TITLE [ Jchange [_] Aadiion O
MAME ROBERTS, ANDY 22 NAME
STREET ADDRESS §30 HUMMINGBIRD COURT 2 3STREET ADDRESS
CATY-ST- 2P LAKE MARY FL 2 4CITY-ST- 2P
TME D ] pecete 31 TILE [Jchange [ Aadition
NAME HEINLE, RUSS 32 NAME
STREET ADORESS 200 W. 15T STREEY 3 STREET ADDRESS
CITY-S1-2P SANFORD FL 24.CITY-51-2P
TLE 1D [ DELETE 41 THILE T Tthenge [ ] Addition
NAME KELLEY, KEVIN 4 ZNAME
STREET ADORESS 855 FULTON STREET 43 STREEY ADDRESS
Oy -S§T-2P SANFORD FL 44CITY-5T-2P
Tine VPD [L_J DELETE 51TILE [ Tcrange [_] Addition
NAME PORTER, PAUL 52 NAME
STREET ADORESS 2118 PARK AVENUE 53 STREET ADDRESS
CITY-S1-7P SANFORD FL 540ITY-5T- 2P
TIE ] pELETE 6.1 TLE [ Jchenge [ ] Additian
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SL 2 §4 CITY-SL-2IP.

further cerlify that the information indicated on this annual report or
made under oath, that | am an officer ar director of the carporation
thal my name appears in Block 12 or Biock 13 if changed, or on an

SIGNATURE:

Kevin Xelley

14. 1 do heraby certify that the informalion suppiied with this filing is voluntarily furnished a

attachmant with an address.

AL

"0 Coas not qualify for the exemption Stated in Secton 119.07(3)k), Florida Statutes. |
supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
or the receiver or trusiee empawered to execute this report as requirad by Chapter 617, Flonda Statutes; and

€[2% (¢ (401) 3L (-6(36

Date Daylime Phone #

0oears? l




