FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
'DIVISION OF CORPORATIONS

DOCUMENT # N10028

1. Corporation Name

» INC.

ROTARY CLUB OF CASSELBERRY CHARITABLE FOUNDATION

Principal Place of Business

5250 SOUTH V. S. HIGHWAY 17-92
P O BOX 180895
CASSELBERRY FL 32718-7895

Mailing Address

5250 SOUTH 1. 5. HIGHWAY 17-92
P O BOX 180895
CASSELBERRY FL 32718-78%

Apr 09,1999 8:
ecretary of State

04-09-1999 90070 001 ****61.25

00 am

2
4
8

(TR

2. Principal Ptace of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2 26 07/02/1985
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Nymber . . Appiied For -
|22 ‘ i 127 59-2542609 Not Applicable
City & Stat City & State iti
I——] R y R 5. Certifcate of Status Desired [ $8.75 Addtional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

24] 20] [30]

[2s]

Trust Fund Contribution

Added to Feas

10. Name and Address of New Registerad Agent

Streat Address (P.O. Box Number is Not Acceptabie)

9. Name and Address of Current Registered Agent
81] Name
OWEN, RICHARD B. _ B2
5250 SOUTH-U.S. HIGHWAY 1792
CASSELBERRY FL 32707 8
L 84| City

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corpotation submits this statement for the purpo f €
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

sa of changing its registered

Skgnature, typed of phinted nama of registared agent and titke if appticable.

(NOTE: Registered Agent signature required when reinstating)

DATE

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
e D B DELETE 11TME D CJChange  PCAddition
NAME KILGORE, ROBIN 1.2NAVE FO[LTH eELi )

sTReeTADORESS| 2864 PICKETT DOWNS DR rasweeTaocress| 4O FA IR OAKS LANE

crestze | CHULUOTA FL 32766 wastze | MAITLAND FL 3275 ]

ME VD J DELETE 21 TMLE D JRChange (] Additon
NAME BERKOD, JAMES 2.2 NAME

sweetaooress| 1814 CROWLEY CIR. 23 STREET ADDRESS

crv-stzp | LONGWOOD FL - I PYT INGLDD | Ft. 3227279 - -
TITLE 1] [ BELETE 31TME ' hange ] Addition
NAME FREEMAN, DAN 42 NAME

streeT aporess| 5200 § US HWY 17-92 33 STREET ADDRESS

err-st-ze | CASSELBERRY FL 34.CITY-S§T-2ZP 2BSSaeBere Y , FL 3707

™me SD [ DELETE 41TILE v D -7 JRrarge [1Additon
NAME BALL, MARGUERITE 4. 2NAME

sTREETADDRESS| 2026 CHIPPEWA TRAIL 43 STREET ADDRESS

crv-sze | MAITLAND FL wavstze | MBITLEVD  Ft. ZA7S!

TME D [J DELETE 54 TMLE 4 [CJChange ] Addition
NAME SCHLUCKEBIER, JACK 52NAME

streeTaooress| 95 LAKE TRIPLETT DR 5.3 STREET ADDRESS

orv-st-z¢ | CASSELBERRY FL 32707 54 CITY-ST-2ZP

me PD PEOELETE 61TME S/0 B [JChangs P aditon
NAME RESSWE B2NAME WELL. , O :

STREET ADDRESS g.OI?SBsOX %%K-ﬁmwm .3 STREET ADDRESS %’S’ 5 0 rRed 3 (’:2 & » RoAd, Sle 420
orvstze | WINTER SPRINGS FL sovsrze | WINTERL SPRINGS, FL 32708

14."} hersby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed,

IGNA

]

SIGNATURE:

Q3

gion an attachment with an address, with all other like empowered.

/AREREQUIRED

W,

Bl PR S DI .

03/5//99 (4o7) 333-0087

i
;
£
;
!

|




