FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 o DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # N10028 (1)

orparalan Name

ROTARY CLUB OF CASSELBERRY CHARITABLE FOUNDATION

. AU

oo AWK enzmeE™e | Apr30 1997 8:00am

CORPORATION
Secratary of Siate

Principal Place of Business Mailing Address
5290 SOUTH L. §. HIGHWAY 17-92 5250 SOUTH U §. HIGHWAY 1782
P O BOX 180695 P O BOX 16089
CASSELBERRY FL 32718-7895 CASSELBERRY FL 827180835 Y ‘ TR e ‘ -~
. Data iny or Quatifie a. Date 5!
07027108 =" BajohTioss”

2. Principa! Place of Business 2a. Mailing Address 4, FEI Numper Applied For
[21] [26] 5%'5&2609 Not Applicable
| Suite, Apl 4. elc Suite, Apt. #, etc. N $8.75 Additional
221 m 6. Certificate of Status Desired O Feo Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
[23] 28] | Trust Fund Conribution 0 Added to Fees
Zip Country Zip Country 8. This carporation has fiabifity for intangibla,tax under s. 199.032,
24 E;‘ ;\ ;o—| . Florida Statutes [ ves No
9. Name end Addrass of Current Reglatered Agent 10. Name and Address of New Registersd Agent
B1] Name
OWEN' RICHARD B. 82| Straot Addrass (P.O. Box Number is Not Acceptable)
5250 SOUTH U.S. HIGHWAY 1782
CASSELBERRY FL 32707 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purggse of ghanging His registered
office or registered aganl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE “Eignanre. lypod or prnla name of ragisiared agent and tilke | applicabla (NOTE. Repistarad Agent signature required when reinslating) DATE —
12. OFFICERS AND DIREGTORS 13. ABDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D X DELETE 11 TILE PD L) Change Addition g
NAME VISSER, LARRY 12 NAME KILGORE, ROBIN P
steeet sooress | 992 CARRIBBEAN PL 1asreETanchess | 2066 Poinciana Blwvd, §
CITY-51-21p CASSELBERRY FL 1.4 CIY-ST-2IP Winter Sorings, FL 32792 &
e 8D DELETE 21 TILE 8D Change Addition | O
hawe OWEN, MARY 22 NAME BERKi AMES

sweeeraneess | 1001 RED BUG RD 2.3 STAEET ADORESS 18149(’:rgwley Circle

ey -S1-2P CASSELBERRY FL 2.4 CITY-ST-2P Longwood,—FL-32779

L D 1 DELETE 3.4 TIILE [J Change 28 Addition
NAE FREEMAN, DAN 32 NAME ‘

steer aooaess | 5200 8 US HWY 17-92 33STREETADDRESS | 399y

CiTy-S1-2P CASSELBERRY FL 24, CITY-8T-2P

L 0 [T DELETE 41 TILE j‘ T Change L] Addition
NAME BALL, MARGUERITE 4 2 HAME

sireer anoress | 1255 MARINA POINT #307 43 STREET ADDRESS 2026 Chinpewa Trail

Cliv-§1-2IP CASSELBERRY FL 44 CIT-ST-2IF Maitland, FL 32751 .

TMLE 0 [ ECETE 51TITLE D A Change Addition
HAME MALCOLM MACDIARMID 5.2 NAME

street aporess | 1723 GOLFSIDE DR 5.3 STREET ADDRESS

GHY-S1- 7P WINTER PARK FL 5450 -5T-2P 32792

TILE 1] DELETE 6.1 TITLE VD [JtChange  [BJ Adaition
NAME GUTHRIE, DOUG 62 NAME CRESSWELY,, KATHLEEN

sineet aconess | 208 PAUL MCCLURE CT sasmeeranvtss | P Q. BoOx 3696=N/A

BifY-61- 76 CASSELBERRY FL 64 CITY-ST-2P Winter Springs, FL 32708

14. 1 do hereby certily that the mformation suppligclwitis fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

is tfrue and accurate and that my signature shall have the same legal effect as it made under oath: thal
P gfe powered 1o execule this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 134fs: Agren ajid i an address.

b R TIL P BOBIN KIIGORE - 78723/97  (407) 786-4399

OF SKINING OFFICER OR DIRECTOR Dat Daytime Prioné 4 0013314

intormation indicaled on 1his annual repoR T supplgMmer




