FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

740775

(2)

FILED
Feb 09 1998 8:00am
Secretary of State

HAINES CITY ROTARY CLUB, INC.
Prinoipal Piace of Businoss Maling Addross “Im”“" Im"lm ‘II” 'III\ |m III ml I'II’ I'mm I|||“||’
1BNOTHST P 0 BOX 1248 2. Date Incorporated or Gualifiad
HAINES CITY FL 33844 HAINES CITY FL 33845-1348
Us 117161977
4. FEI Number Applied For
59'2867860 Not Applicable
2. Princlpal Piace of Business 2a, Mailing Address
P g 5. Certificate of Status Desired O $8.75 addttionsl
21 26] Fee Required
Sulte, Apt. #, etc. Suita, Apt. #, alc. 8. Elaction Campaign Financing ss.oo May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownags association?
23 28] [ ves No
Zip Couniry Zip Country 8. This corporation owes or has paid the ourrent year Igtangible
g:l ;EI -;Q_I ;El Personal Property Tax dua Junae 30. Yos No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
LAWHORN, J. N. 82| Siroot Address (P.O. Box Number is Not Acceptabia)
326 W, GRAHAM PK.
HAINES CITY FL 33844 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registared 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 Stalules.

SIGNATURE

Stgoature. typed or prinlad name of reglsiersd agen! and il if applicable. {NOTE. Roglstered Agant signaturs raquired whan reinatating) DATE p
12. QOFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 g
TTLE PD ﬂ DELETE 11 TITLE ¥ \ fcrange LT additon 1=
NAME NELL, JOHNSON 1.2 NAME &M & ; JisA lg
smeevaoness | 435 GLEN EAGLES COURT rasweeraooness | 4308 Hwy '17.92 W &
CITY-§1-21P WINTER HAVEN FL < J won-stze | HenNes Gty Fl ?‘H’ . 3
TILE 8D ﬂ DELETE 21 TITLE S0 TRl change [ Addiion | O
NAME DEESE, DEBORAH 22NAME M Jagmsan Ne(l
sesraooness | P.0, BOX 1348 (N A) sasweenomess | 43D Slenedgres C4
oITY- $1-2¢ HAINES CITY FL y vacmv-sr-ze | Winter Haven, Fl 3388 i ,
TME 10 ﬂDELETE 31TMLE O ' B Crange LT Additon
NAME SECORD, CHARLES 32 NAME TRCKSOM, KiM
staeer aooress | 114 PALM PLACE 33 STREET ADORESS | R85 60 ﬁpgc_‘ﬁb
CITY-ST-2P HAINES CITY FL 34, CTY-5T- 2P I-Fﬁ'[ nes 1~/ F [ 338 Y4
TLE [ DELETE FERT: i ' [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - ST-2 44 CITY-5T-2
TITLE L] DELETE 5.1 TITLE [JChange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CIY-ST-2P
TITLE [J DELETE 61 TITLE [T Change  T_T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
T §1-20 64 CITY-§T-2P

14. | heraby certi

F . 1. YSPFP LI .1

Block 12 or Block 13 if chan

ﬁ. or on an alta%with an address,
D . n 1 VI %ﬁ

that the information supplisd with this filing doas not qualify for t

L */IM i—ﬁ‘y(‘f\f\

: he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual report is frue and accurate and that my signature shall have the sama legal effeci as if made under oath; that | am an
officer or ditactor of the corpotation or the receiver or trustee empowaered to execule this repon as required by Chapler 617, Florida Statutes; and that my name appears in

Ao CXL L2 1 i A




