FILE NOW: FILING FEE IS $61.25
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stata

1996

DIVISION OF CORPORATIONS

DOCUMENT # N05659 (0)

ROTARY CLUB OF HOMOSASSA SPRINGS FOUNDATION, INC

Principal Place of Business

POST OFFICE BOX 2029
HOMOSASSA SPRINGS FL 34447

Mailing Address

POST OFFICE BOX 2029
HOMOSASSA SPRINGS FL 34447

O A

us us
3. Date Inoorgorated or Quaiified 3a. Dats of Laslgﬂggort
10/15/1984 05/01/1
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
] 2] 3083237 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e P 5. Certificate of Status Desired O $8.75 Adcfmunal
El E| Fee Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 |26 Trust Fund Gentribution Added 10 Fegs
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 —EI M2;| m Florida Statutes {1 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ABEL- Em D 82| Street Addiess (P.O. Box Number is Not Acceptable)
2450 N. GITRUS HILLS BLVD
HERNANDO FL 32842 83
84| Tity FL 85| Zip Coda

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE . . —
Signature, typed or prined rame of registersd agent and tta f apphcabls INOTE Hegistersd Agenl sgralure required when renslatng! DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGES TQ DFFICE RS AND DIRE G 1URS M 12
e PD CIDELETE 1T - =
NAME SAMSTAG, EARL - s Change

N. EUGENE RIDENOUR
staeer anpkess | 82768 GROVER CLEVELAND BLVD 1.3 STREFT AUDRESS 8201 W TROTTER LANE
CITY-S1-7F HOMOSASSA SPRINGS FL 1TACITY-ST- 20 HOMOSASSA FL 34446 |
TINE WELEIE 21TILE ™ CHange
RAME 22 NaME DARWIN BUDNICK
STREET ADDRESS 23 STREET ADDRESS 5410 8 MARSHA TEKRACE
CITY-ST-71P 2 4CITY-ST-2P HOMOSASSA FL 34440 i g
TILE ’WDELEIE J1TITLE VPD Addition
NAME 32 NAME 512{15\5“( SPINOSA

WINDING OAKS DRIV

STREET ADDRESS 33 $TREET ADDAESS

HOMOSASSA FL 34446
CiTY-57-39 34 CITY-ST-2IP —
TLE CJOELETE 41 TILE D . Addition 7
KAME 4.2 NAME CHRLS NASY

263 E REHILL %TREET
STREET ADDRESS 4.3 STREET ADDRESS LECANTO FPL 446 ]
CY-ST-2P 44 CTY-8T-29 J
THILE [JOELETE 51 TITLE
NAME 5 NAME
STREE! ADIDRESS 53 STREET ADDRESS
CTY-81- 2P 54CITY-ST-2P |
THILE [_JDELETE 81 TILE
NAME 62 NAME
STREET ADDRESS 53 SIREET AUDAESS
CITY-ST-2P 64 CHY-ST-22

appears in Block 12 or Block 13 if changed, or an an attachrpnt with an address

SIGNATURE: Fad O,

SIGNATURE AND TYPED OR PRINTED NAME OF SIONWFFICER OR DNRECTOR

14. |1 do hereby certify that the informatian supplied with this fling 1s voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under
oath; that | am an officer or director of the: corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

£‘:h'¢ [« J?t/;! S—%ﬁj -\414-4 2/ @"94%— ¥

Daytime Phore #

CR2E037 (12/95)



