FILE NOW: FILING FEE IS $61.25

o ,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO5581 (6)

1. Corporation Name

ROTARY CLUB OF EAU GALLIE, FLORIDA, INCORPORATED

= IRV ADRIRTATN

T b
ey

211 5. NEIMAN AVE 211 5. NEIMAN AVE
PO BOX 360501 PO BOX 360501
MELBOURNE FL 32906-7501 MELBOURNE FL 32906-70)1 3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1984 04/21/1995
2. Principal Place of Business 2a. Mailng Address 4, F&i Number Applied For
@ ;‘;‘ 59‘2590472 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, ot iti
ite. Aot ¥, 610 e e, Apl 8. €1 4. Certificate of Status Desired 0 $8.75 Adqlllona|
E zﬂ Fee Reguired
Gity & State | Oty&Slale 6. Election Campaign Finanaing $5.00 May Be
?3:] . 28—1 ‘ Trust Fund Gontribution 0 Added ta Fees
Zip Country 2 Country 8. This corporation has liabiity for intangible tax under s 189.032,
[24] 25 |20] 30 Florida Statutes [1 ves Phno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RENFRO. MIKE 82| Streot Addiess (P.O. Box Number is Not Acceptable)
700 N WICKHAM ROAD
SUITE 210 8
MELBOURNE FL 32935 84| Ciy FL \35l Zip Coxle

1. Pursuant to the provisions of Sections §17 0502 and 617.1508 Flonda Statutes, the above named corporation subniits this statement for he purpose of changing its registered office
ar registered agent, or bolh, in the Stale of Flanda. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations af, Section §17.0503, Flonda Statutes

SIGNATURE . L - - I . . [ i o
Sigaatore, typed o PNt i of o ped il A e Papploal e (NTTE Flegare i AQRnr Sigial i [0 vt @ rearnstal, W DATE ﬁ

12, CFFICFRS AND DIRE CTORS 13. ADCNTIONS CGHANGE S 10 OFFICERS AND DIRE GTORS IN 52 g

TigE PD [CJDELETE 14 TITLE [JChange [ Addition .

HAME RENFRO, MIKE 1.2 NAME 55

st apokess | 700 N WICKHAM RD, SUITE 210 13 8TRELT ADDRESS B

OITY-§T- 2P MELBOURNEFL ) L40TY-5T-2P &

TITLE sD [CJDELETE 21 TITLE [dchange [ Addtion |©O

NANE WEISS, KURT 27 NAME

saeer aootess | 1904 S HARBOR CITY BLVD, SUITE 805 2 3 STREET ADDRESS

CITY-§1-2IP MELBOURNE FL 2 40TY-§T- 7P

Tk 10 [CIDELEIE 31TILE [JChange [ ] Adaion

NAME PICKETT, ROB 37 NAME

st aooress | 700 N WICKHAM RD, SUITE 210 33 STREET ADDRESS

CITY-SY 2P MELBOURNE FL 34 CiT¥-ST- 2P

TITE [CJDELETE 41 TIILE ClChaage [ Addtion

NAME 4 ZNAME

SIREET ADDRESS 43STREET ADDRESS

iy -51-7P 44CN0Y-§T-79

TILE [JOELETE 51TIRE [JChange  [] Addition

NAME 57 NAME

STREET ADDRESS 53 SIRFET ADDRESS

CIty-§T-71P 54CITY-51-29

TIT.E [ IDELETE 61 TIILE Olcnange [ Addition

NAME €2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP 64CIY-51-2P

14, | do hereby certily that the information supplied wilh this filing is voluntarily furmished and does not qualify for the exemption stated in Seclian 119.07(3)(k), Fiorida Statutes. | furthar
certify that the information inchcated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. 1hat | am an offcer or director of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attgehment with an address

o VYL VR (L) Vs PEr Y o

© !JAM! OF SIGNING OFFICER OR DIRECTOR Tiaytrne Prove #

el 65

SIGNATURE T siGNATURE A T%Eénor:bh

Vst




