FILED

FILE NOW: FILING FEE IS $61.25

| NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION I Sandra By, Mortham
ANNUAL REPORT Secretary of Stats
1997 DIVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

737054 (7)

ROTARY CLUB OF INVERNESS, INCORPORATED

Principal Place of Business

Mailing Addrass

(G RIRGmCAi

22501 WEST HIGHWAY 44 22500 WEST HIGHWAY 44
P O BOX 1317 P O BOX 1317
INVERNESS FL 32651 INVERNESS FL 344511317 Ty o Guaied T 5a-bata ol Cox Rapart
. Date Incorparated or Qualifie a, Dalg of Last Ra
107181676 88/1871088
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
m R] 59'2%8516 Not Applicable
Suite, Apt. 4. clc. Suite, Apt. #, elc. N . $B.75 Additional
Z] pos §. Certificate of S1atus Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
Py 25 ;] '30] Florida Statutes Oves Ko
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
81| Name
SLAYMWKER, THOMAS 82| Street Address {P.O. Box Number is Not Acceplable)
2218 W HWY 44
INVERNESS FL 34450 83
84| City FL 85| Zip Code

accep! the obligalions of, Section §17.0503, Florida Statutes.

Foctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purposé of changing ite reFistered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regls

tered

(NOTE: Aaglslerad Agani signalure required when reingtali

nd/g &é 'q'?:m

12, s OFFICERS AND DIRECTORS L~ 13. _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ] E’ﬁEtETE 117ITLE [ . v [T trange [ Additon | g5
HAME BRANGH; BEN 12 NAME . S e
streetaooress | 1 §T. 1.3 STREET ADDRESS g
CITy - 12 YSJAL RIVER FL — 14CITY- 1. 2P &
T PD ACT DELETE 21TITLE TRKRERTUreZ L] Change ddition O
NAME VIRGILIO, ARNOLD 22 NAME daban S h T,D ’

swmeer aoprsss | 2910 DAVIS LANE aasmeeranbhess | VO~ Qo \ 3‘1%’% ( 0/

Citv.§1-2p INVERNESS FL 2.4 iry-st-2p T LN E -

e }'D WETE AITE R ¥ A Y e 1= |
NAME C 22 NAME &Qrb n Mhﬁn' I

STREET ADDRESS T sssmeeTaponess | 3100 {H: HaYES 5% .

CITy-51-2I s E‘ﬁ‘ 34 CITY- §T-2P LAVERNE S8 FL Z44s 3

TITcE ELETE LITILE m
NAME CATTO 4 2NAME {:);“;J’}Db ° n’;{) -D w:f 6 Zl"

stier apoess | 717, 4.3 STREET ADDRESS /0 do DA N i

CITY-5T-2IP L \ A4 CITY-57-21 ey i £

T D ELETE 5.1 TITLE FeL Change

NAME GOLWAY, WALTER E 5}[] 5.2 NAME ald ~ P;m ! /éwf ! e

seepr aooness | 4415 S WORLDWIDE DR sasweeraoouess | Ly 24 bam ' b 7

CITY - §1-2P INVERNESS FL 54 CITY-5T-2F ™ JL,, > widl! P

L L] DeiETE 61TNLE | i Change ~ [_] Addition
sae 000002122100

STREET ADDRESS I 6.3 STREET ADDRESS "03/ 24./ 97“""‘01 1 32“041

CIY-51- 2P /\ 6.4 GITY-5T-21P kb1, 25 A

14. | do hereby cerldy thal the i

SIGNATURE: _

information indicated on thig' annual yeport g

o RS N
BATORE AND TYPED OR PRINTECL NAME

orratign supp¥d with this filng, does not qualify for the exa

Yupplemenial anpual report is frud\and ag
ered 10 )

nt with anaddress.

LAl 1 Uiy

D

pticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the
raie and that my signature shall have the same legal effect &s if made under o al
te this report as required by Chapter 617, Fiorida Statutes; and that my name

vort

L5 72b < 0

! B-é’z .. ﬁ_?

% 1GRiNG OFFICRR OR DIREETOR

DaWlire Phons #



