FILE NOW: FILING FEE IS $61.25

FILED

0013266 . __

14. | hereby certify that the information supplied with this filing does not g

ualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify 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 if made under oath; that | am an

officer or director of the corporation or the receiver or trustea 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

SIGNATURE:  ( SIRNATURER

AA I~

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O
A < '3‘:'_’ Fo Y A ]

an attachment with an address, with all other like empowered.

EQUIRED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Apr 02, 1999 8:00 am
ANNUAL REPORT Secrotay of Sat ecretary of State
1999 DIVISION OF CORPGRATIONS 04-02-1599 00080 010 ****5] 25
DOCUMENT # 736098
1. Corporation Nama
THE ROTARY CLUB OF CASSELBERRY, INC.
Principal Place of Business Mailing Address '
5250 § HWY 17-92 5250 S HWY 17-92
o e Bt IAARIRRMARMRARAGN
GASSELBERRY FL 327180895 CASSELBERRY FL 32718-0895 '
us us |
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
7 0] 06/15{1976
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For )
(22} [27] 59-6585249 Not Applicable
m Gty & State E‘ City & State 5. Certifcate of Status Desired O ssl:;ZSR:;fii:;%nal
Zip Country Zip Country 6.. Election Campaign Financing "$5.00 May Be '
;‘ 1;1 Z‘ m Trust Fund Contribution - Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWEN, RICHARD B 82| Street Address (P.O. Box Number is Not Accaptable) -
5250 S HWY 1792
CASSELBERRY FL 32707 - - 83
s Tt 84| City 85| Zip Code
T, FL *|
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE -
Signature, typed or printed name of registerad agent and titla if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE TD CJ DELETE 14 TLE [Change [ Addition :
HAME STONE, MARK 12 NAME 5
sreeTaporesst 8238 AFTON SQ., #105 13 STREET ADORESS ]
erv.stze | ALTAMONTE SPRINGS FL 14 CITY-ST-ZP &
TITLE D 3¢ DELETE 24 TMLE D CicChange  MAddiion | ©
e KILGORE, ROBIN 22navE Me ELROY , TOM T
sTReTApDRess| 2864 PICKETT DOWNS DR pswreraovress| 3 AMP L ITE cé !
orv-stze | CHULVOTA FL 32768 2.4CITY-$T.2P cHsSsGElLperRe] FL 3AA |
mEe 'SD ' - DoReE 31 TME v D R S MSChenge [ JAddfion|
NAME BALL, MARGUERITE 32NAME
smreeTao0Ress| 2026 CHIPPWA TRIAL 33 STREETADDRESS
omv-stze | MAITLAND FL 34 CITv.T.2P MABITLAND , FL 322 :
e ) [ DELETE 43 TILE D Y (Change  [JAddition | |
NAME BERKO, JAMES 4.2 NAME
smreeTaooRess| 1814 CROWLEY CIR. 43 STREET AIDRESS
orv-stze | LONGWOOD FL 44 CITY-ST-ZIP 1LONGwood FL 2277 9
TME PD Ty oELETE 511ITE sSD v o [CJChange S Addiion
NAME CRESSWELL, KATHLEEN S2NAME CRESSWELL , JTOHN . _ '
smesTaporesst P.0. BOX 3696 N/A s3sREETADDRESS | ST F YO [Zgb) BUG ﬂ‘ﬂ(& oD, STEYoc 1
arv-sr.ze | WINTER SPRINGS FL sorvsize | AINTER SPRNGS, L 32708 '
TME D ] DELETE 6.1TIME 4 [JChange [ Addition
NAME FELTOVIC, DAVE 62 NAME
sTrReeTADORESS| 2260 GLENWOOD DR 6,3 STREET ADDRESS
arv-sr-z¢ - | WINTER PARK FL 32784 64 CITY-ST-2IP

JRECTOR

O / ™ :a-

03/81/49 (do7) 831-4211)



