FILE NOW: FILING FEE IS $61.25

NONPHOFIT By FLORIDA DEPARTMENT OF STATE
CORPORAT!ON ok Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

1996 =/

DOCUMENT # 7407%5 (2)

1. Corporation Nami

HAINES CITY ROTARY CLUB, INC.

RN M A

Principal Piace of Business Maling Address
18 N €TH ST P O BOX 148
HAINES CITY FL 33044 HAINES CITY FL 338451348
us us -
3. Date mcorpoaa&e(l or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
- | 59-2867860 Not Applcaba
Suite, Apt. #, elc. fte. Apt. #, et B
e, Ap gie Sufte. Ap ete 5. Certificate of Status Desired ] $6.75 Adtﬁhonal
22 m Fee Required
City & State City & State 6. Electon Campaign Fnancing O $5.00 May Be
;;l 2—81 Trust Fund Centributon Added 1o Fees
Zip Courtry e Country B. This corporation has liabulity for intangible tax under 5. 199.032,
24] 25 29 [30] Florida Slalutes {J ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegistered Agent
81| Name
UWHM. "' N 82| Street Addreas (P.O. Box Number is Not Acceptable)
328 W. GRAHAM PK.
HANES CITY FL 33844 CE
’
84| City FL las Zip Code

14, Pursuart 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abxove namec carparation submits this stalerment for the purpose of changing its registered office
or redtstered agant, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
tamiliar with, anid accept the obligations of, Sechon 617.0503, Florida Statutes

SGNATURE _ R e o _
Signaturs, typed or prled narme af regeilarerd agent and 1 1 aati MO E Fegstered Agen, sigriat re peuprad whes renStalings DATE

12. OFFICERS AND DIRECTORS 13. ALDTIONS GHANGE S 10 CF | ICETS AR DIRE G TONS N 17

TILE PD [ DELETE TATILE Pgralicta P [JChange [ Addition

NAME LOVELACE, DAVID F | 2 NAME bovrgl Cost e 7

sweet aooress | 18 N BTH ST 13 STREET ADDRESS x;;'n{r/.f S gL b FOeA

CiTY-ST-2P HAINES CITY FL 14011y -ST-2IP Havars &5y L Sodsc’a

TILE D BYDELETE ZVTILE ) 7 Cichange [ Additian

NAE JOHNSON, NELL J 72 NAME ﬂ* el A e SE

streeTaooess | 435 GLENEAGLES CT 23 STREET ADDRESS ro. ,jpy 1347 Y/ 4

CHY-§T- 2P WINTER HAVEN FL paey s12p | fharars Lo fy | FAeieela s

TITCE D [IDELETE 311IILE 77 Chawge  [] Addtion

NAME SECORD, CHARLES 52 NAME

streeraponess | 114 PALM PLACE 37 STREET ADDRESS

CITY - 5T- 2P HAINES CITY FL 34 CITY-5T- 2P

THTLE [ JDELETE 41TILE [thange [ Acdilion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 46051 2F

TiTLE [JDELETE 51TLE [ Addition

NAME 59 NAME

STREET ADDRESS 53 §THEEF ADDRFSS e L

CTY-§T-2P 54CITY-5T- 21 ) ' | L

TITLE [CIDELETE 61 TILE O] chang %ﬂmcn

NAME 62 NAME & g l 1{

STREET ADORESS £ 3 STREET ADDRESS

CITY-ST-21P £ 4 CIIY-ST- 21

14. | do hereby cerify that the information supplied with this filng is volunlarily fumished and doss net qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath: that | am an officer or direclor of the corporaton or the receiver or truslee empowered 1o execute this repor as required by Chapter 617, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M? %{,,.4 Chattes Fetrd g 2706 [ty PH Sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dt Tyt Phr
[y YW

CR2E037 (12/95)




