FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 758749 (6)

1. Corporation Name

ROTARY CLUB OF SANFORD-BREAKFAST, FLORIDA, INC.

O

i

Principal Place of Business Mailing Address
116 NORTH PARK AYNUE 116 NORTH PARK AVNUE
PO. BOX 1652 P.Q. BOX 1682
SANFORD FL 32772-1652 SANFORD FL 32772-1652 —
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1981 08/04/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
';[ m 59'2137%6 Not Appiicable
i ¥, 8l ite, Apt. #, &lc. i
Sulte, Apt. ¥, ato Sufte. Ap el 5. Cerlificate of Status Dasired O $8'75 Adqmonal
22 |27] Fes Required
City & State City & State 6. Elaction Camnpaign Financing 0O $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 [2s] 28] [30] Florida Statutes O ves Kno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
FRE[ERBK, GORDON B2! Strect Address (P.O. Box Number is Not Acceptable)
116 N PARK AVE
SANFORD FL 321 83
B&| City FL 85[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statemant for the purpose af changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

CR2ED37 (12/95)

SIGNATURE P
Slgrature, typed or printed nam o of registersd agury. i Bt i gl INOTE: Regstered Agent sgnatuns required when renstat ngi HATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS‘CHANGES 10 OF FICERS AND DIREGTORS IN 12

TITLE PE JDELETE LATITLE [IChange  [] Additian

NAME MEEKS, JON 12 NAME

streer avoress | 621 PARK AVENUE 1.3 STREET ADDAESS

CITY-ST-2IP SANFORD FL 32771 14 CITY- ST~ 2P

TIE D IDELETE 21TILE ClcChange  [J Adaition

NAME FREDERICK, GORDON 22 NAME

streeT aooress | 116 N PARK AVE. 2 3 STREET ADDAESS

CITY-ST-21P SANFORD FL 32771 2 4CITY-ST-7P

TINE SD [CIDELETE I1TIME [CJChange [ Addition

NAME ASKEW, TIM 32 NAME

streer aooress | 209 N OAK AVENUE 33 STREET ADDRESS

CITY-ST- 2P SANFORD FL 32711 34 OITY-ST-2P

TITLE PD [CIDELETE 41TILE [CdcChange [ Addition

NAME MANN, RICHARD 4 2 NAME

sreeranoress | 1706 SANFORD AVE 4.3 STREET ADDAESS

CI1Y-ST- 2P SANFORD FL 32771 44 CITY-5T- 2P

TITLE D [CIDELETE 51TTE [Ochange  [] Addition

HAME STENSTROM, PATRICK 5.2 NAME

streevanoress | 2565 PARK DRIVE 5.3 STREET ADDRESS

CITY-5T-2IF SANFORD FL 32773 540ITY-ST-2P

TITLE [JDELETE E1TITLE (change  [] Addition

NAME 5.2 NAME

STREET ADURESS §3 STREET ADDRESS

CITY-5T-21P §.4 CITY -SF- 2P

14, | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. i further
certify that the information indicated on this annuai report or supplemental annual raport is true and accurate and that my signature shalf have the same legal effect as it made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 jf ¢h an attachment with an address

SIGNATURE; +—7#=— SZrn ik Srepstaam 71/% Yoy-322-241¢9

} OR FRINTEG NAME OF SIONING OFFICER OR DIRECTOR f Data f Deytime Prone ¥




