FILE NOW: FILING FEE 1S $61

.25

FILED

Apr 20 1998 8:00am
Secretary of State

1. Corporation Name

] 'NC'

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ) Secretary of Stale
1998 S DIVISION OF CORPORATIONS
DOCUMENT # N10028 (1)

ROTARY CLUB OF CASSELBERRY CHARITABLE FOUNDATION

Principal Place of Busingss Malling Address
5250 SOUTH U. 5. HIGHWAY 17-82

P O BOX 180895 P O BOX 180895

5250 SQUTH L. S, HIGHWAY 17.92

A

3. Date Incorporated or Qualified

CASSELBERRY FL 32716.78%5 CASSELBERRY FL 327187885 07/02/1985
4. FEI Number Applied For
59‘2542609 Not Applicable
2. Principal Place of Businass 2a, Mailing Address 5. Certilicale of Status Desired 0 $8.75 Additional
rz_I—] ;‘ Fee Reguired
Suite, At #, elC Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
@ ;;I Trust Fund Contribution Added to Fees
City & S1ate City & State 7. Is this nonprofit corporation 8 homeowners association?
?31 m Yos E Na
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
—2—4-1 ;] ;] ;o_l Personal Property Tax due June 30. [ Yes N HNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
81| Name
OWEN’ RICHARD B. 82| Streel Address (P.Q, Box Number is Not Acceplabie)
5250 SOUTH U.S. HIGHWAY 17-82
CASSELBERRY FL 32707 8
84| City FL asl 2Zip Code

agent. | am familiar

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 divectors. | hereby accept the appointment as registered
th, and accept the obligations of, Saction 617.0503, Florida Statutes.

Block 12 or Block 13 if changed. or ph an attachment with an address.

SIGNATURE:

SIGNATURE Signatura, typed o printed nama of registered ageni and it | applicabie. (NOTE- Repistered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

TITLE PD ' LJ DELETE 11TLE D % Change [ Addition
NAME KILGORE, ROBIN 12 NAME - P

st appress | 2066 POINCIANA BLVD. 13smeer aooeess | 2 FO# Pk ETT D0wNS DRI VE

CITY-S1-2F WINTER SPRINGS FL 14 CITY-S1-2P CHULLOTA, Fi. 32766

LE — 8D U7 DeiEde 21TME V/D P Changs L] Addition
NAME BERKO, JAMES 22 NAME

smeetappiess | 1814 CROWLEY CIR. 2.3 STREET ADDRESS

CITY-S1- 2P LONGWOOD FL 2 4 CY-ST-2P

e o] [T ofiEie SATMLE [change [ Addition
NAME FREEMAN, DAN 3.2 NAME

smeevaooness | 5200 S US HWY 17.92 3.3 STREET ADDRESS

CIFY-ST- 2P CASSELBERRY FL 34 CiTY-§T-2P

T D T oerere A1TITLE S/0 T Change [T Aadition
HANE BALL, MARGUERITE 4. 2NAME

steeraooress | 2026 CHIPPEWA TRAIL 4.3 STREET ADDRESS

QITY- ST 2P MAITLAND FL 44 CITY-5T-2P i

TME 1] 1A DELETE SATILE . [J Change” B, Addition
NAME MALCOLM MACDIARMID 5.2 NAME A SC&LU¢K€B/€_ JACK

steeer appress | 1723 GOLFSIDE DR sasmeeraoness | §5° LAKE TRIPLETT e

CITY - 5T- 70 WINTER PARK FL S4CITY-ST-7IP CASSELBckeY | Fe. 3a707

e VD 7 oeLere 5.1 TITLE v/~ ! DY Change [ Addilon
NAME CRESSWELL, KATHLEEN 62 NAME

srreeraponess | PO, BOX 3696-N/A 6.3 STREET ADDRESS

CITY-51-2IF WINTER SPRINGS FL ___ £.4 CITY-ST-DP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of 1ha corporation of the receiver or trusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

0#/iS/78 (#07)6%¢-s070

CR2E037 (10/97)



