~ SECOND NOTw.: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NON:;ROFlT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT S:cratary':fSta.t‘e Jul 09 1998 8:00am
DIViSI GRATIONS
M Secretary of State

1998
DR W RO OR

“

DOCUMENT # 75929 (8)

1. Corporalion
ROTARY CLUB OF ORMOND BEACH, INC.

Principal Place of Business Mailing Address
C/Q WILLIAM AKERS. lll C/O WILLIAM AKERS. It 3. Date Incorporated or Qualified
120 E. GRANADA BLVD.. P.O. BOX 2633 120 E. GRANADA BLVD.. P.O. BOX 2633 07[23’1981
ORMOND BEACH FL 321766630 ORMOND BEACH FL 3217686830 4. FEI Number Applied For
59'6209563 Not Applicable
2. Principzel Place of Business 2a. Meaiting Address 5. Certificate of Stalus Desired D $8.75 Additional
m ;;] Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. &. Election Campaign Financing $5.00 Moy Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
?ﬂ ;ﬂ L__l Yes D No
Zip Country Zip Country 8. This comoration owes or has pald the current year Intanglble
;4-, m m m Parsonal Property Tax dus June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
AKERS, WILLIAM, W 82| Strest Address (P.O, Box Number is Not Accepiable)
120 €. GRANADA BLVD,, P.0. BOX 2633
ORMOND BEACH FL 32074 &3
84| Cily 851 Zip Code
FL

11. Pursuant lo the provisions of sactions 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorlzad by the cerporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famillar with, and accepl the obligations of, section 617.0503, Fiorida Statutes,

SIGNATURE
Sighature, typed o printed name of repistered agani and title H appiicable. {NOTE: Raglaierad Ageni signature required whean reirsiating) DATE
12. OFFICERS AND DIRECTORS I . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DY [ oEcete 11TmE [Jchange [ Addition
NAME MOLEOD, ROBERT L. 12 NAME
streevaoress | 181 ELLICOTT DRIVE 1.3 §TREET ADDRESS
crvgrze  |ORMOND BCH, FL 00000 14CITYSTZIP
TME SD () oELeTe 21TME [ change [ Addition
NAME STACULA, ROGER W 2.2 NAME
sTreeTAporess 350 SYLVAN DR 23 STREET ADDRESS
CITY.ST-ZP OND BCH FL 24 GITY-ST.2P
TnE DP (] peeere 34TIRLE [ change [] Addition
NAME RAMIREZ, RAFAEL 3.2 NAME
street aooress [479 DRUID CIRCLE 33 STREET ADDRESS
crvstze  JORMOND BEACH FL 34 CITYST-2P
TITE . [] oeLete 41TME [Tenange [ addition
NAME ' 42 NAME
STREETADORESS 4.2 STREET ADDRESS
CTYSIZR 44 CITEST-ZP
TME : [ oeweTe BATITLE [ change [ aduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZP . 54 CITYST-2P
TITLE ; [ petere 61 TITLE [ change  [] addiion
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADORESS
ciTY-sTZe 8.4 CITY.ST.2IP

14. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3}(i), Florida Stalutes. | further certify that the Information
Indicated on annual report or supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corpoyation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If ch, r on gn atlachment wih an address.

Roveer L-Uhess  7-1~9p Grs)- i1 19

ME OF BIGNING OFFICER OR DIRECTOR Deytime Phone #

SIGNATURE:

CRZEQ37 (5/98)



