NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

b T
736098
THE ROTARY CLUB OF CASSELBERRY, INC.

(5)

Principal Place of Business

Mailing Addrass

A AN R

=

2]

Fiorida Statules

5250 § HWY 17-92 5250 § HWY 17-92
P O BOX 18083 P O BOX 180895
SIS\SSELBERRY FL 32118 08% SQSSELBERRY FL 2716.08% 3. Date Incorporated or Qualified 3a. Date of Last Repon
06/15/1976 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] m 59‘6585249 Naot Applicable
Suite, Apt. #, etc. Suite. Apt. #. etc. 5. Cenificate of Status Desired O $8.75 Addiional
22 m Feeo Required
City & State City & State 6. Election Campalgn Financing O $5.00 may Be
2 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,

O ves M MNo

g. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

OWEN, RICHARD B.
5250 S HWY 1782
CASSELBERRY FL 32707

81| Name

Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Gode

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

loricia Statutes.

. Florida Statutes, the above-named corporation submits this statemant for 1he purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. F am

path; that § am an officer or director of the corporation or the rec
appears in Block 12 or Bl I

SIGNATURE:

nged, or on an attachm
_l

th an address.

SIGNATURE
Sigrature, fyped or printed name of registenad agant and tite F applicable (NOTE: Registered Agenl signature required whan reinstating! DATE
12, QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TD [JDELETE 11 THILE [OChange  [] Addition
NAME STONE, MARK 1.2 NAME
sreel aooress | 8238 AFTON SQ., #105 13 STREET ADDRESS
CITY - 51- 2P ALTAMONTE SPRINGS FL 14CITY-§T-2P
L PD CJDELETE 29TME D JPenange” [T Addition
NAME VISSER, LARRY 2.2 NAME
sreeTanoaess | 992 CARRIBBEAN PL. 2.3 STREET ADDRESS
CTY-ST- 2P CASSELBERRY FL 2, 4CITY-5T-2P
TILE D [CIDELETE 11TILE [CIChange [T} Addition
NAMEE BALL, MARGUERITE 32 HAME
sieer anoiess | 1255 MARINA POINT #307 33 STREET ADDRESS
CITY-ST- 2P CASSELBERRY FL 34.CTY-5T-2P
TITLE sD [CJDELETE 4.1 TOLE [Ochange  [] Addition
NAME OWEN, MARY 4.2 NAME
steeer aporess | 1001 RED BUG ROAD 4.3 STREET ADDAESS
CITY-S1-2IP CASSELBERRY FL A4CITY-§7- 7P
TILE D [JDELETE 51TNLE [CiChange [ Addition
HAME GUTHRIE, DOUG 5.2 NAME
seeT aDORESS | 208 PAUL MCCLURE CT. 5.3 SYREET ADDRESS
oiTY-S1- 2P CASSELBERRY FL 5.4 CITY-5T- 2P
TIILE PD ﬂDELETE 6.1 TLE PD Dlchange  [RAddition
NAME REID, BOB 5.2 WAME MALLOLM MARCDIARMID
streer aooress | 481 PRAIRIE LAKE COVE casmeraniess | { P A-D GOLFE/0& DRAVE
GiTY-S1-2 ALTAMONTE SPRINGS Ft saorvstze | WV TER PRI, FL 32792
14. [ do hereby certify that the Information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sektion 119.07(3)(K). Florida Statutes. | further

certify that the Information indicated on this annual report or supplemental ennual repor is true and eccurate and that my signature shall have the same legal effect as i made under
prer OF trustes empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name

SKINATURE AND TYPED

B B vt 2 T s e aaE

OR FRINTED KAME OF BIGNING DFFICER O DI
A A, N A AN M

/%es‘-éﬁ/}aﬁr 0‘// & 5// ¢éw

ime Pnone #

{lor) 33/ -2069

CR2E037 (12/95)




