FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N09873 (3)

ROTARY CLUB OF CENTRAL CITRUS COUNTY, INC.

Principal Place of Business

£.0. BOX 640610
BEVERLY HILLS FL 344540610

Mailing Address

P.O. BOX 640610
BEVERLY HILLS FL 344640610

FILED
Feb 17 1998 8:00am
Secretary of State

A DA

3. Date Incorporated of Qualified

4. FEI Number Applied For
NOT APPLICABLE . Not Applicable
2. Principal Place of Businoss 2. Meiling Address 5. Certificate of Status Desired $8.75 addnional
m ;] Fee Required
Suite, Apl. #, sic. Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homacwnery, agsoclation?
23] 28 O Ymoc
Zip Country Zip Country B. This corporation owes or has paid the current year intgngible
24 :'-EL 20 EI Personal Property Tax due June 30. [ Yes No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglatered Agent [
81 Name
NTES. DONALD PAUL B2] Street Address {P.O. Box Number is Not Acceplable)
3752 E RYAN STREET
INVERNESS FL 34453 83
84| Gty 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statemenit for the purposa of changing its reglstered
offica or registered agont. o both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statules,

SIGNATURE Signature, typed ¢f prinlad name of registered agant and 1tk If appHicadle (NOTE: Ragialered Agent signaturs required when reinstating DATE

12. OFFICERS AND DIRECTORS A P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [7] T BELETE 1.1 TMLE [T Change L] Additlon
NAME CLARK, FRED 1.2 NAME

smreer apoess | 9535 E SOUTHGATE DRIVE 1.3 STREET ADDRESS

CITY-51-2P INVERNESS FL 34450 1.4CITY-ST-2P

TLE PED [T peLETE 24TME [J Changs L] Addition
NAME ROMAGNOLO, AL 22 NAME

sreer aooress | 3894 N TUMUCUA POINT 23 STREET ADDRESS

CITY-ST-2P CRYSTAL RIVER FL 2.4 CITY-ST-2P

mE VPD [T oeLese 31 TIE T Change” ] Addition
NAME CROWLEY, BOB 32 NAME

streev aporess | 1028 N CHANCE WAY 3.3 STREET ADDRESS

CITY-5T- 2P INVERNESS FL 34.CITY-5T-2IP.

TE sD [T bELETE 41TILE [T change L] Additlon
NAME DALY, LINDA 4.2 NAME

smeeraporess | 3334 W PEBBLE BEACH CT 4.3 STREET ADDRESS

CITY- 5T-2 LECANTO FL 34460 44 CITY-ST-2P

THE SAD [ DELETE 5.1 TITLE [J Change L Adation
NAME BATE, DON 5.2 NAME

staeer aporess | 3752 E RYAN ST £3 STREET ADDAESS

CITY-ST-29 INVERNESS FL 34453 5.4 CITY-51-2P

THLE [T DELeTe 6.1 TITLE LT Change L { Addltion
KAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-7IP 64 TITY-5T-ZP

14. | hereby certify that the inforrnation supplied with this filing does not qualify for

[ : he exsmﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an
ion or the receiver of lr;:ioyampowered 10 executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Fa

/édf&:a /-1d- 98 253394263 Y

officer o¢ director of the Cor|
Block 12 or Block 13 if chgfiged] or on an attachmeant with

SIGNATURE: _ ‘L

CR2E(37 (1097)



