SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995.

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

'
H

DOCUMENT # 759291

1. Corporation Name

ROTARY CLUB OF GRMOND BEACH, INC.

Principal Place of Business
CJO WILLIAM AKERS, 0l
120 E. GRANADA BLVD., P.O. BOX 2633
ORMOND BEACH FL 32176-€6%0

Mailing Address

C/0 WILUAM AKERS, Wl
120 E. GRANADA BLVD.. P.O. BOX 2633
ORMOND BEACH FL 321766630

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90002 044 ****61.25

T HONEER IR

2. Principal Place of Business .

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2s] 2]

[s0]

Trust Fund Contribution

Tl ) 07/23/1081

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEl Number Applied For
22]. - - 27] - 59-6209568 Not Applicable

E.lty{i State - T g Gy A Stalfer e T e -5 Cei"nfcat; of Status Dasired  "[J - $8.75 Additional
E\ ;\ Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

AKERS, WILLIAM, I Cul
120 E. GRANADA BLVD, P.O. BOX 2833~} -
.. ORMOND BEACH FL 320%¢ 32176 -

8%} Name

82

Street Address (P.O. Box Number is Not Acceptable}

a3

84 City

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 61 7:1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida: Such change was authoriz
agent. | am familiar with, and accept the obligations of, S_ection €17.0503, Florida Statutes.

bove-named corporation submits this statament for the purpese of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registecad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. 2 Cé\DDlTIONSICHANGES TO OFFICERS AND DIRECTORS %

TILE DT 1 DELETE 11TME L1l ) Change dition

NAME MCLECD, ROBERT L. 12 NAME GRANVILLE, GEZ%ZDO f ’

streetanoress| 161 ELLICOTT DRIVE sasTreETooRess 9 75 V- A ova o

CITY-ST-ZP ORMOND BCH, FL 00000 _ cmv.stze PRMOAD B&‘}Cﬂ‘a JL- 321 7‘/

TILE SD ’ [ PELETE 21TIMLE ClChange [ Addition

NAME STACULA, ROGER W 22 NAME

streeTaporess| 350 SYLVAN DR 23 STREET ADDRESS

CITY-§T-2P ORMOND BCH FL 2.4 CITY-ST-2ZP - e

ME DP i - — —[] DELETE aTmE _ ) [l Change [ Addition
| wawe = 7| RAMIREZRAFAEL — = - et e R a2 i DNt el et R e e o L

streeraooress| 479 DRUID CIRCLE 32 STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 34.0ITY.ST. 2P ’

TME | 9 [ DELETE 41TMLE C]Change [ Addition

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZP 44 CITY-ST-2P

e [J DELETE 51TME [JChange L] Addtion

NAME 5.2 NAME

STREETADORESS 5 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP

TmE [J DELETE 61THLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6. STREET ADORESS

CATY-§T-2IP 64 CITY-ST-2F

14. | hereby certify that the information supplied with this fiting does not
indicatad on this annual report or supplemental annual report is true an
stion or the receiver or trustee empowstpd 1o gRe

i ith all otbsr like empowered.

officer or director of the
Block 12 or Block 13 if

SIGNATURE:

an aftachment with an agdress,

qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
d aceurate and that my signature shall have the same legal effect as if made under cath; that | am an

@ this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

7

Go4-677-2¢¢ 9

CR2E037 (5/99)

Date Daytime Phone #



