FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

NO05659

0)

ROTARY CLUB OF HOMOSASSA SPRINGS FOUNDATION, INC

Principal Place of Business

Malling Address

FILED
Apr 30 1998 8:00am
Secretary of State

LT

POST OFFICE BOX 2029 POST OFFIGE BOX 2029 3. Date Incorporated or Qualified
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
us us "4 FEI Number Applied For
swaz Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cenificate of Status Desired [ $8.75 Additional
21 28 Fee Required
Suite, Apt. #, eic L_l Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
_a;] 27 Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprefit corporation a homaowners assoclation?
23 28] ves [® No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 20] [30] Parsonal Property Taxdue June 30.  [1ves  [ONo
9. Nama and Address of Current Reglstersd Agent 10. Name and Addrsas of New Reglstered Agent
83| Name
ABEL, ERIC D. 82| Stresl Address (P.0O. Box Number is Not Acceptable)
2450 N. CITRUS HILLS BLVD
HERNANDO FL 32642 63
B4| City Zip Code

FL |®

11. Pursuant 1o the provisions of Sechions 617.0502 and 617.1508, Florida Stalutes, the a

oftice or registered agent, of bioth, in the State of

Florida. Such chan

agent. | am familar with, and accept the obfigations of, Section 617.0503, Florida Statutes,

bove-named corporation submits this statement lor the purpose of changing its registered
was authorized by the corporation’s board of directors. } hereby accept the appointment as registered

SIGNATURE Signaturs, yped o prnilad Nt of Jegisiered agant and e H spphcable (NGTE: Ragisiared Agenl signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE 3] TJ oeLETE 14 TITLE DT [ changs ] Addition
A SAMSTAQ, EARL C. 1.2 NAME BUDNICK, DARWIN F.

steeraboress | 8276 GROVER CLEVELAND BLVD 13sTEETADDRESS | 5410 S MARSHA TERR

CiTY - ST- 2P HOMOSASSA SPRINGS FL 14 CITY-ST- 2P HMDSASSA  FL

TITLE DV L] DELETE 21 TILE D [T change ] Addilion
NAME JOHNS, BETH 22 NAME NAST, CHRISIOPHER C

srreeT apoeess | 6515 W SEVEN RIVERS DR 23strReeT appress | 263 E REHILL ST

CITY-51-2P CRYSTAL RIVER FL 2 4 CAY-ST-2 LECANTO _FL,

TIE D CJ pELETE 31TIMLE ' [ change [ Additien
NAE WILSON, ARCHIE F. | 32 WAME

smeeraporess | 17 HOLLYHOCK CT 3.3 STREET ADDRESS

GITY-5T-2 HOMOSASSA FL 34.CITV-ST-2IP

TITLE [CJ peLETE ATITLE [Jcnange ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

e T beLete SATITLE [T change [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 7P 5.4 CITY-ST-2IP

THLE — [ oeLene 5.1 THIE [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CIY-S1-2P 64 CITY-ST-21P

14. | haraby certily thal the information supplied with this filing does not quality for the ax ﬁmon stated in Section 119.07(3){i), Florida Stalutes. | further carlify thal the information

indicated on his annual raport or supplementat annual report is true and accurale and t

at my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation of the receiver or trustee empowared to execute this repon as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 It changed r4n an attachmen

SIGNATURE: " Cker” ﬂ'

ith an address.

'-E;:;:“ |
N ATIT Y M ARECNDIALY.

CR2E037 (10/97)



