FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 747510

1. Corporation Name

THE ROTARY CLUB OF LONGWOOD, FLORIDA, INC.

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90150 042 ****61.25

Principal Place of Business

POST OFFICE BOX 915401
LONGWOOD FL 32791

Mailing Address

POST OFFICE BOX 915401

LONGWOOD FL

329

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i 2] 06/05/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appiied For
2] 27] 59-1902431 Not Applicable
City & State - - —City & State. — e | = ettt - . iti ..
m v & Sta i 5 Gt of ST D — (] ——— PB- 7 B:Additonal....
23 - Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
2—4| r2;| El [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ANZMNO. CARMEN A 82| Street Address (P,O. Box Number is Not Acceptable)
135 LAUREL.OAK DR
LONGWOOD, FL 32779 &
84| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized 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 Statutes.

0015842

CR2E037 (11/98)

SIGNATURE

Signatura, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE i) [] DELETE 1ATITLE [IChange [ Addition
NAME ROBINSON, WILLIAM C. 12NAME
smreet aobress| 659 TAM CT. 1.3 STREET ADIRESS
crv-st-ze | WINTR SPRINGS FL 14CITY- 5T-2P
TITLE po 4 ] DELETE 2.1 TITLE P ElChange [ Addition
NAME BLACKADAR, DON 22NAVE '
streevADoress| 174 VARSITY CIRCLE 24 STREET ADORESS
omv-st-ze | ALTAMONTE SPRINGS FL 2.4 CITY-ST-2P
TILE D O DELETE 21 TILE K]Change [ Addiion |’
NAME BROWN; KEX 22NANE RECICAR, TOM
sReeT aporess | A FORXGRANGE  RIRCLE aasmeeTaboRess | 1735 W. CARLTON ST.
orv-srze | ABNGWEBDBHRE o5tz | LONGHOOD, FL 32750 , : .
TE D, (] DELETE 41TME . CJChange [ Addition
NAME SMITH, JOHN W 4. 2NAME
swreeTaporess| 1388 S HIGHWAY 427 43 STREET ADDRESS
CITY-ST-ZP LONGWQOD FL 32750 44 0TY-ST-2IP .
TITLE PP [J DELETE 51 TITLE D flChange ] Addition
NAME SHANNAN ROBERT S2NAME MORRIS, DAVE
STREET ADDRESS DR SOCWARNICK >PLAGE: 53STREETADDRESS | 312 WYNDHAM WAY -
arv-st-zp  AONEWOCOREL 54 GITY-5T-2P CASSELBFRRY, FL_. 32707
TIMLE P ] DELETE 6.1 TITLE PP ) frlChange  [] Addition
NAME COX, BRIAN 6.2 NAME )
streeTapoRess; 201 SWEETWATER CLUB BLVD 6.3 STREET ADDRESS
arv-st-ze | LONGWOOD FL 64 CTY-ST-2P : . -

Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
“indicated on this annual Teport or supplemental annual report is Yrue and accurate and that my signature shall have the same legal effect as if made under oath;

officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, of on,an attachment with an a

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol

SRS EI ) sthpnani

that { am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-

ass, with all other like empowered. :

MM

1]iv] 9 @er) 994413

FFICER QR DIRECT! ytme Phone #



