FILE NOW: FILING FEE IS $61.25

FILED

B =

s

(o3

5
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 § : 00 am 5
U NEPOR Katherine Harrs ecretary of State
ANNUAL REPORT Secretary of State o
1999 DIVISION OF CORPORATIONS | 04-23-1999 90133 (25 ****51.25
t. Corporation Name
RUSKIN-APOLLO BEACH ROTARY CLUB, INC. w 401014 - 90133 - 25 -
A
Principal Place of Business Mailing Address : .
P O BOX 1765 P. 0. BOX 1765 :
5908 FORTUNE PLACE 5908 FORTUNE PLACE ;
RUSKIN FL 33570 APOLLO BEACH FL 33572-2643
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incoerporated or Qualifed
21 28] 10/11/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2 27] 59-2833997 X | Not Applicable
-0y & e el e o LT =3 - < B e i - I et = e e e T e s B £ mg g R | TR
Gty & State & © 5. Certifcate of Status Desired ] $8.75 Add.monal
E‘ —2_81 Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 " $5.00 May Be
_27] |2_5-] 29 m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUSSON, DAMOCN C., ESQ. 82 Street Address {P.O. Box Number is Not Acceptable)
5908 FORTUNE PLACE
APOLLO BEACH FL 33570 83
84| City FL as] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE A
Signature, typed or printad name of registered agent and title if applicabe. {NOTE: Registered Ageri signature required when romstating) DATE o) 4;
12. . OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % A
TME VPD 1 DELETE 11TME KlChange  [JAdditon | T !
. . : |
NAME LYNCH, JACQUELINE 12 NAME Mickey Mixon 5
smreeTaoneess| 2305 E COLLEGE AVE 13smeenaooress| 210 Woodland Estates SW D
emst.ze | RUSKIN FL 33570 14CITY-ST-2P Ruskin, FL 33570 & ‘
TE PO . L] DELETE 24 TME FlChange [ Addion] O
NAVE CASEY, WILLIAM 22 NAVE Hal ott
smeeeTaooRess| 1611 LIGHTFOOT ROAD easmestaporess| 715 US Hwy 41 South
arv-st-ze | WIMAUMA FL 335 24cmv-st2p | Ryskin,:Flv =33570 = -
TILE =T - ——" =" - ~ [J'DELETE 31 TIMLE [Changa [ Addition l
NAME WHIDDEN, ELIZABETH 3.2 NAME
sTeeTaporess| 103 FLAMINGO DR. 33 STREET ADDRESS
ery-st-zr | APOLLO BCH FL 34.CITY-ST-2P
TME sD (] DELETE 41 TME E Change [ Addition
NAME NEWBERRY, VCKI 4,2 NAME P. Wynona Rife '
streeTanoress| 131§ PEBBLE BCCH BLVD azsmeTaoDRESS| P O Box 1316
arvstze | SUN CITY CTR FL 44 CITY-ST-2P Rugkin, FL. _ 33570
e [ DELETE 53 TIMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ’
CITY-ST-2IP 54 CITY-ST-2IP )
TME [} DELETE 8.1 TMLE cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY- 57-ZP T 64 CITY-ST-ZIP
T4 T hereby certify.that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. '
=y, 4 e vl ) N . . - . i
SIGNATURE: SIATERS I 21997 513445269/ |
SIGNATURE AND TYPED OR PRI FFICER OR DNRECTOR Date Daytime Phone # !




