FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

HAINES

DOCUMENT # 740775

1. Carporation Name

CITY ROTARY CLUB, INC.

Principal Place of Business

Mailing Address

FILED

Mar 10, 1999 8:00 am

Secretary of

State

03-10-1999 90066 025 ****61 .25

p—

19 N BTH ST P O BOX 1348
HAINES CITY FL 33844 HAINES CITY FL 338451348 '
us us
2. Principal Place of Business 2a. Maijing Addr i i 3. Date Incorporated or Qualifed
m 3> Glentacles CF| - tiisiter
Suite, Apt. #, etc. Suite, Apt, #, etc. J - 4. FEI Number _|_|Applied For
22] 27] 59-2867860 Not Applicable
City & State Cipy & State , ‘ . $8.75 additional
2—3| M ﬂ{_ W }_,hvcn F ’ 5. Certifcate of Status Desired O Fee Required
Zip Country Zi . Country 6. Election Campaign Financing $5.00 May Be
E:] EI ;g_l 3:_7)?%/ " E' U_S Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LAWHORN, J. N.
326 W. GRAHAM PK.
HAINES CITY FL 33844

81{ Name

82

Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpase of changing its registered
ion's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slignature, typed or printad name of registered agent and title if applicable. (NOTE: Regi d Agent sig required when rei ing } DATE
12, OFFICERS AND DIRECTORS | 13. — ADDITIONS/GHANGES TO OFFICERS AND DJRECTORS IN 12
TIME PD \gil\DELETE 14 TME ]J D T#Change [ Addition
wee | GRAHAM, JM 12we eopifer Blank
sreeT avoress| 1305 HWY 17-92, W 13 STREET ADDRESS (S} ne_ Forest_ D
omv.stze | HAINES CITY FIL 33844 14CTY-5T-2P H% ‘ne's City Fi__ 3384 ¢
TILE ) ] DELETE 21 TIME ' [dChange [ Addition
NAME JOHNSON, NELL 22 NAME
sTreeT ADDRESS| 435 GLENEAGLES CT 2.3 STREET ADDRESS
CITY-ST-2Ip WINTER HAVEN FL 33884 2,4€ITY-ST-2P . e e s e e L e
TILE D [ DELETE 31 TME [OChange [ Addition
NAME JACKSON, KIM 32 NAME
streeT aooress| 3550 ROE RD 3.3 STREET ADDRESS
CITY-SF- 7P HANIES CITY FL 33844 34 CITY-ST-2P
TITLE [ DELETE 4ATILE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2P
TIMLE {7 DELETE 51 TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS .
CITY-ST-21P 54 CY-5T-2P y
TME [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-sT.2P 6.4 CITY-ST-ZP

14, | hereby cerlify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify 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 trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged,

SIGNATURE:

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

auikin Jackson

Daytime

Zloko

Phone #

0057887

CR2E037 {11/98)

QY1.207-0833



