FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

POCUMENT# 747510 (6)

THE ROTARY CLUB OF LONGWOOD, FLORIDA, INC.

Principal Place of Businoss o M;nﬁlg Address

POST OFFICE BOX §15401
LONGWOOD FL 32791

POST OFFICE BOX 915401
LONGWOOD FL 32791

A

3. Date Ingorporated or Qualified

4. FEI Number Applied For

Not Applicable

59-1802431

2a. Mailing Address

2. Principal Piace of Businoss B. Certificate of Status Desired 0 $8-75 Additional
2 . E] Fee Required
Suite, Apt. #, etc _ Suite, Apt.#, elc. 8. Election Campaign Financing $5.00 may Bo
;l o 2;' Trust Fund Contribution Added to Fees
Ciy & Stale City & State 7. |s this nonprofit corporation a homeowners association?
23] - 28] Yes []No
Zip Counlry ip Country B. This corporation owes or has paid the ourrent year intangible
;] [25 - ;‘l ;Jl Personal Properly Tax due June 30. (dYes [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANZIVINO, CARMEN A. 82] Strosl Address (P.0. Box Number is Not Acceptable)
135 LAUREL OAK DR
LONGWOOD FL 32779 53
B4| City 85| Zip Code
FL |
11. Fursuant to the provisions of Soctions 617 0502 and 6171508, Fionda Stalutes, 1he abova-named corporation submits this statement for the purpose of changing its registersd

oftice or registered agont. or bath, in the State of florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont | am farmbar with, and accopt the obligations of, Socgor: ©17.0503, Florida Statutes.
.

SIGNATURE _ .y A
Sigeatuny, typ! or ponted anre of gmgisterod agend g {NOTE - Registared Agent signature raquired when reinstaling) DATE
12, T T OITICERS AND DIRLCTORS | EE2 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 10 T becETe TATILE [T Change [ Addition
NAME ROBINSON, WILLIAM C. 12 NAME
smeer apoRess | 659 TAM CT. 1.3 STAEET ADDRESS
CITY-5T- 2P WINTR SPRINGS FL 1.4 GITY-5T- 79
TME D T DELETE 21THLE O thange [ Addition
NAME BLACKADAR, DON 2.2 NAME
staeer aooness | 174 VARSITY CIRCLE 2.3 STREET ADDRESS
CTy-$1. 2P ALTAMONTE SPRINGS FL 2 4 CITY-ST-2IP
TILE D [ pecere 31TIIE U Change L] Addition
NAME BROWN, KEN 3.2 NAME
sweetaporss | 1792 GRANGE CIRCLE 3.3 STREET ADDRESS
CITY-5T-21P LONGWOOD FL 3.4 CITY-ST-21P
TTE E - DELETE i 41 THLE F) D range. L] Addition
NAME MANTOVANL-COSME 4 2N §mirh , Jonn (way~c)
STREET ADDRESS | ~HBBO-WARWICK-RIAGE AISTRIETADDRESS | 2 3 & . Mlcsiwm>»  ¥LD
CATY-ST-2P TONGWOODFt - 44 CITY-ST-2P Leé~nEwdodr L L3S
TITLE =] [T petete 51TILE A 1A Change ] Addition
HAME HANNAH, ROBERT 52 NAME
street anoiess | 1550 WARWICK PLACE 5.3 STAFEY ADDRESS
CITY-51- 71 LONGWOOD FL S4LITY-$T- 2P
TIME yp- T DECETE 6.1 TITLE ¥ P¥fhange ] Addition
NAME COX, BRIAN £.2 NAME .
streen aporess | 201 SWEETWATER CLUB BLVD £.2 STREET ADDRESS
CiTY-ST- 2P LONGWOOD FL 540ITY-5T-2P
14. | hereby certify that the information supplioc with this filng does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

indicated on this annual report or supplementat annusl roport is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an
officer or direclor of the corprration of the receivir o trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 1f changaog or on an attachment \ an address.,
*
SIGNATURE: C?i rLlam, (2 RQ.&M«J

Wylliam @ Robywgen a)imjad ([#e7)e59:4%3

CRZE037 (10/97)



