ﬁ

FILE NOW: FILING FEE IS $61.25 ﬂ

NONPROFIT
CORPORATION
ANNUAL REFORT

1996 N
DOCUMENT # 762994 (2)

1. Corporation Name

ngTARY CLUB OF SEMINOLE LAKE, FLORIDA, U.S.A., |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

R AW A

Principal Place of Business Mailling Address
POST OFFICE BOX 3294 POST OFFICE BOX 3204
SEMINOLE FL 34642 SEMINOLE FL 34542
3. Date Incorporated or Qualified 3a. Date of Last Report
6/ 111095
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] 28] 532110073 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uie AR 8. el ute. At #, eto 5. Cortficate of Status Desred ) $8.75 Additiona!
E] 27 Fee Requlred
City & State City & State 6. Etection Campaign Financing O $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabiity for intangible tax_ ynder s. 199.032,
EII E‘ 2_9| 30 Florida Statutes 0 Yes [*]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nama
SCHULER- TIMOTHY C ESO 82| Streot Address (P.O. Box Numbar is Not Acceptable)
7843 SEMINOLE BLVD.
SEMINOLE FL 34642 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submiis this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am

femiliar with, and accept the obligations of, Section 817.0503, Florida Statutes,
SIGNATURE
Slgnature. typed or printed 1ame of regislerad agent and title it applisable. [NOTE: Registered Agent signature required when reinatating) DATE G
2. OFFIGERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 o
TILE ¥PB- PATELETE 11TILE PED Tﬁ’ [Change  EA%ddition g
NAME —MEYERBOUG- 1.2 NAME D ST 7 P
stRee apDRess | —HOHSBHETAVE M- 13 STREEY ADORESS .“’?-‘{2. & /o8 :{‘45 jff 3 yély - §
crr-stze [ —SEMINOLEPL 14 CITY-ST-20F 277 &
e S5 i G 21TIE S 7 L2 7/ [JChange  EF&daition %
HAME -BHBLE--HASTINGS— 22 NAME PARK LOIELARLD
steeer aonmess | <FORS-HOTHAVENSUTEw4 16— asweiomss | /2?76 S /2TF A £ M-
crv-s1-20 | —6F—PEFERGBURGFE-35708— wacivsie | LAL LGB 1 L 3YE ?69
e R CADELETE 31 TITLE vEg O 7 ~ BThange” [ Addition
NAME STAMM, GLENN 32 NamE
sweeraooress | 650 CORTEZ DR 33 STREET ADDRESS
QITY-51-21P TIERRA VERDE FL 34 CITY-ST-2P .
T - CIoeLeTe a1Tme kY7, [Changs [ Addition
NAME LILO, SANDRA 4.2 NAME
steet anoress | PO, BOX 12646 NfA 8300 113TH 4.3 STREET ADDRESS
CITY-$§1- 2P SEMINOLE FL 33733 44 CITY-5T-2IP . .
TILE D~ [JDELETE E1TME P @Thange [ Addition
NAME TORREY-SCHMORANZ, PATRICIA 5.2 NAME ' .
stcer aookess | 14630 LORIDAWN DR. 53STREETADORESS | OGS~ Heambin Bevi
CiT¥-S1-2IP SEM|NOLE FL 54 CITY-5T-2IP LMG&; P‘— 5 "/" ‘f(f
TITLE —Gik— ﬁETE 61TITLE < ﬂ_ﬁ _ [ Change m‘wlim
NAME ~CROOM-TOM- 62 NAME FTOR ESLOSITE
STReET anpRess | =~SF95-PORTSIDE-DRIVE~ sssmetiavness | AR GAY  ®/ ST gl
CITY- 5T-21P ~SEMINOLE-FL-34846~ B4 CITY-ST-2P S{m LMo gé 5 Fé 3 C/é 1/6

14. ¥ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in SBction 119.67(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an a 5. é, 3 )

SIGNATURE: /75@4 5 Z/egj )o2n 7 /5“;15 7 79% 3%//699

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR CIREGTOR Prore 8




