NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # 765358 (7)

1. Corporation Name

RUSKIN-APOLLO BEACH ROTARY CLUB, INC.

S

FILE NOW: FILING FEE IS $61.25

Y FLORIDA DEFARTMENT OF STATE

] Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
P O BOX 1765 P. 0. BOX 1765
5908 FORTUNE PLACE 3808 FORTUNE PLACE
RUSKIN FL 33570 APOLLO BEACH FL 33572-2643
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/11/1982 01/27/1995
2. Frincipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21} 26 59-2833997 Not Anplicabla
i L #, et ite, Apt. #, . iti
Suite, Apt. 4, etc Suite, Apt. #, elc 5. Cerbiicate of Status Desied 0 $8.75 Additional
EI E‘ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 ;l Trust Fund Gantribution O Added to Fees
Zip Country Zp Country 8. This corporaticn has liability for intangible tax under s. 199.032,
24 [25] [20] [30] Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
G-'SSON- DAMON C" ESQ. 82| Street Address (P.O. Bax Number is Not Acceptable)
5908 FORTUNE PLACE
APOLLO BEACH FL 33570 a
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) . . o L e
Sigralura, tyoed o prinled nanke of registered agent a1d 1l i aLohcane (NOTE Rexizlersdt Agarl signature “equired when ranstating; DATE
12, OFFICERS AND DIRECTORS 13. ADOINONS/CHANGE S 10 OFHCERS AND DIRECTONRS 1N 12
TILE PD CJORLETE TR Ph , Change [ Addition
NAME KNIGHT, RONALD 1.2 HAME RANE W .ﬁfl ) L
sraeer anpress | 6321 BALBOA ST. 13 SIREET ADORESS | /D 2 /7 w. j’]pf’p!-;l/g L
CiTY-5T. 2F APOLLO BCH FL T4 DTy -5l 2P 75{.(5&’0\’, F. 38574
TIMLE PD [CDELETE 2ATITLE D Change [ Addition
NAME STRANDBERG, JOHN W 22 NAME
streeT apokess | 14501 TUCKER RD. 2.3 STREET ALORESS
CITY-5T-2IP RIVERVIEW FL 2 ACITY-ST-2p
TITLE 1D [JDELETE 31TITLE [IChange  [7] Addition
NAME PASKERT, SHEREE 32 NAME
stheeraooress | 3186 SR 674 33 STREET ADDRESS
CAY-§T- 28 WIMAUMA FL 34.0I1V-51 7P
TITLE sSD CJDELETE H1TITLE sh [R Crange [ Addition
e DIEHL, SHARON ¢ 2w Jneaueline 17"’54
srier appress | P. 0. BOX 337 usweenoness | 2808 &, (ol/eye At
GITY-ST- 2P WIMAUMA FL vensize | Resdsa, L. BZS'70
TILE CIDELETE S 1TILE ’ . OcChange” [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gl -5T-7IP 5.40ITY-57-2IF
TILE [CJDELETE 61 7ITLE [Cchange [ Addition
NAME fi 2 NAME
STREE? ADDRESS 63 STREET ALDRESS
CITY-ST-2IP B40ITY-5T- 7P

14. | do hereby cerify that the information supplied with this filing is volumarily furnished and doas not quality for the exemption stated in Section 119.07(3i(k), Florida Statutes. | further
certify that the infarmation indig his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or g corparation or the raceiver rustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

oy faraidont H-23-9C 43 tys-3237

SIGNATURE: _ /) )
0 NAME OF SIGNING OFFICEA OR DIRECTOR Gayime Proca #

SHGNATURE AND TYFED OR PRH




