FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIS: ;E:A:Tnif:: SZSTATE May 01 1997 8:00am

CORPORATION
ANNUAL REPORT cretary of State
SN o1 ComPORATIONS Secretary of State
DOCUMENT # (0)

1997
ROTARY CLUB OF HOMOSASSA SPRINGS FOUNDATION, INC

AT G

Principal Place of Business Mailing Adidress
POST OFFICE BOX 2028 POST OFFICE BOX 2029
HOMOSASSA SPRINGS FL 34447 H(s)HOSASSA SPRINGS FL 34447-2029
us U
3. Date Incovporated or Qualified | 3a. Date of Last Report
10/16/ 1064 0671071686
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. o . $8.75 Additional
2_2J ~2-?—| 5. Certificate of Status Desired O Fes Required
City & State City & State §. Election Campaign Financing $5.00 may Be
;;l ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intanglble tax under 8. 199.032,
24 m 2_0| 30 Florida Statutes __D Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registersd Agent
81{ Name
ABEL: ERIC D. 82{ Strest Address (P.O. Box Number is Not Accemablai
2450 N. CITRUS HILLS BLVD
HERNANDO FL 32642 83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purﬁgse 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, | hereby accept the appolniment &s registered
agent | am famitiar with, and accepi the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE

Signatura, typed or printed name of registered agent and tie if applicadie. [MOTE Registared Agent signature req.ired when reinstating) DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M sD | R 11 TTEE PD [T Change — [3 Addiion g
NAME RIDENOUR, N. EUGENE 12 NAME " JEARL €. SAMSTAG : 5
stheer aooiess | 8201 W. TROTTER LANE 13smeet aooess | 0276 GROVER CLEVELAND BLVD a
CITY-§1-2¢ HOMOSASSA SPRINGS FL racny-st-pe | HOMOSASBA SPRINGS FL 34446 8
TILE |} I DaERE XRLLT: %E [T Change  [XJ Addition [O
NAME BUDNICK, DARWIN 22 NAME TH JOBNS
stmeeraooress | 5410 8. MARSHA TERRACE 2asmeerapeess | ©215 W SEVEN RIVERS DR
GTy §1-2¢ HOMOSASSA FL sacm-st-z¢ | CRYSTAL RIVER, FL 34429
THLE VD 1% DECETE 317NLE D - T Change 13 Addition
NAME SPINOSA, FRANK 32 NAME ARCHIE F. WILSON, III
swertanoess | 4253 WINDING QAKS DRIVE sastaeeranoess | §7 HOLLYHOQCK CT
CITY-ST- 2 HOMOSASSA SPRING FL sacny-st-np | HOMOSASSA FL 34446
TLE D DELETE 41 TILE [T change ] Addition
NAME NAST, CHRIS 4. 2 NAME
steerooness | 269 E. REHILL STREET 43 STREET ADDRESS
CITY-ST- 7P LECANTO FL 44 DITY-5T-2P
TITLE ] peueTe 5.1 TIRLE [ change ) Addition
NAME SZHAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§7-2IP 5.4 CiTY - 5T-2IP
0L L DELETE 6.1 TTLE ‘ L Change |} Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T- 2P 64 CITY-ST-21P
14. | do horeby certity that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the

information indicated on this annua! raport or suﬁplemental annual report Is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
I 'am an oflicer or diractor of the corporation or the receiver or trustee empowared 10 exacute this report es required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if chanped, or on an attachment with an address.

SIGNATURE: 55 A0/ SOLLOREOUIERED ¢ Sa mm"aﬁ w;{/vz?/@:r (353 £96+ 5050

EIGNATURE AND TYPED DR PR "3y Y = P Davinra Phore § | DOARIAR




