FILE NOW: FILING FEE IS $61.25 FILED
NONPHOFIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 997 8 : O Oam

CORPORATION Sandre 8. dortha Secretary of State

ANNUAL REFORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # 740775 (2)

1. Corporation Name

HAINES CITY ROTARY CLUB, INC.

RO AR MV I

Principal Fiace of Business Mailing Address
18 N 6TH §T P 0O BOX 148
HAINES CITY FL 33844 HAINES CITY FL 33845-1348
us us
3. Date lncorgoratad or Qualified 3a, Date of Last %rt
1111511977 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;E] 59'2867860 HNot Applicable
Suite, Apl. #, elc. Suita, Apt. #, elc. it
. P A 5. Certificate of Status Desired O $ﬁ-75 Additional
22 a Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 - 28 Trust Furkd Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for Intangiblalghwnder $. 199.032,
;] 25 m EJ.] Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAWHORN, J.N 82| Street Address (P.O. Box Number is Not Accepiable)
326 W. GRAHAM PK.
HAINES CITY FL 33844 83
84| Ciy FL 85| Zip Coge
11. Pursuari to Ihe provisions of Soctions 6170502 and 617.1508. Florida Statules, the above-namad corporation submits Ihis stalement for the purpose ol changing iis registersd

ofhice or registered agent, o both, in |he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. t am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE. __
Siguature, lyped o prilad namd ol rogisiered agent and tlle f applicabie {NOTE Registared Agent signaturé raquired when ralnsiating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DI TORS IN 12
e PD [T oecere L1 THLE o M%nge—ljidm‘
HAME COREFOQOT, GEORGE 1.2 NAME Nell Johnson
sretanoaess [ CNR OF SR 544 & RIDGE VO TECH 1asmeeraoeess | 435 Glen Eagles Court
Ty S1-71P HAINES CITY FL 14 CITY-51-2IP fnte
TiE ()] [T oeere 21 TITLE Ll Crange [T Addition
NAME DEESE, DEBORAH 22 NAME
sreerancress | PLOL BOX 1348 (N A) 2.3 STREET ADDRESS
CITY-S1- 2P HAINES OITY FL 2 4CITY-ST-2P
TILE D T3 DELETE 31TMLE T Change T Addition
NAME SECORD, CHARLES 2.2 NAME
streetaconcss | 114 PALM PLACE 33 STREET ADDRESS
Cimy-S1-2p HAINES ClTY FL 34 CiTY-5T-2P
e 1] OELETE L1TITEE [ Change [T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 4.4 CITY - §T- 2IP
e T.J oeLETE 51TILE T.J Change” 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-71P 54 GITY-51-2IP
TILE ’ [T oELETE 61 TITLE T Change L) Addifian
NAME £.2 NAME
STREEF ADDRESS B.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST- 2P
14. | do hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further carlify that the

informalion indicaled on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legel effect as it made under cath; that
1 am an officer or direclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an aftachment with an address.

SIGNATURE: __ W L EM:I% T80 Moy PV -S0 3y

JGMATORE AND TYPED OR PRINTED NAWE OF SHNNY GFFIGER OR DIRECTOR Date Daytime Phone # OOS3TE]




