NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ROTARY CLUB OF FROSTPROOF, INC.

(8)

Principal Place of Busingss Mailing Address

FILED
May 30 1997 8:00am
Secretary of State

G

5] 2]

24

1 E. WALL 3T, 33 € WALL 8T.
FROSYPROOF FL 33843 FROSTPROOF FL 33643-2126
us us
3. Data Incorporated or Qualified Sa, Datp of Last Report
12/1/1986 0c/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l Not Applicable
Slite. Apt #, olc. Suite, ApL. #, td. " $8.75 Additional
Zl 2_7l 5. Cerlificate of Status Dpsired O Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
Zp Country Zip Country

8. This corporation has liabllity for Intangib!a%gnder s. 189.032,
o

Floriga Statutes [ ves

9, Name and Address of Current Registerad Agent

CRADDOCK, F. H
33 E. WALL ST.
FROSTPROOF FL 33843

10. Name and Addrase of New Raglistered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

agent | arn familiar with, and accept the obligations of, Section §17.
SIGNATURE

- Pursuant to the pravisions of Seclions 517.0502 and €17.1508, Florida $iatutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Fiorida. Such chan eougaaamgmrslfald tby the corperation’s board of directors. | hereby accept |
, Fiorida Statutes.

o of changing its reFislered
appointment as registered

Segrature typed o printed narne of regrstatad agenl and itle it apphcable

(NGTE: Regisiard Agen! sgnalura required when reinstating)

DATE

appears in Biock 12 or Block

SIGNATURE: _

4

12, OFFICERS AND DIRECTORS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TITLE Dp [WoEETE 11 TTLE [J Change ~ L] Addition g
NAME CRADDOCK, F. H 1.2 KAME P
sweeraooess | 33 E. WALL ST, 1.3 STREEY ADDRESS 2
CiTy-51- 2 FROSTPROOF FL 4 won-stre | E
TIILE DV [P oELeTE 24 10LE D/veP [ Crange [t Radition |
NAME JONES, GARRY 27 NAME PTAVID TRIMM fep
sweeranoress | 102 OLD GROVE TRAIL s ADREs | ) 8 W EOT A S¥
orstze | FROSTPROOF FL 2aom-grze | RO stproef, Ft 33 9'{3; .
T DS T oeiETe 31TME o ) / P hange Raditon
NAME WOODLEY, MICHAEL 32 NAME
staeer aoess | WOODLEY RD. assrreeraponess | Y o 3 wood ‘9‘5 Roded
CAlY-51- 2 FROSTPROOF FL 34. CITY-ST- 2P
TInE DT | RGN 4VIMLE I Crange 1] Addition
NAME BUDD, ANN L 4.2 NAME
staeer pooress | 316 SUNSET RD. 43 STREET ADDRESS
LAY -§1- 2 FROSTPROOF FL J escmy-srze
TILE D TJ DELETE 5.1 TILE Ul Change  LJ Addition
NAME TAYLOR, KAY 5.2 HAME
seeraooress | 47 SCENIC HWY 53 STREET ADDRESS
oIy -51-20 FROSTPROOF FL 5ALITY-5-2P
TIE L T DELETE S1TITLE J)] S [T Change . BFaotion |
NAME R 5.2 NAME ﬁml‘f‘h, fbm—bﬂ’\a H.
STREET ADORESS sasmETanRess | @ Eagh wlall &4
CirY-S1- 2P gacty-s2e | PSR O B?RWE Fe. 33843

]

14, | do hereby cerlily thal the information suppiied with this filing does not quality for the exemption stated In Secl
informatan indicated on this annual report or supplemental annual reporl Is true and accurate and thal my signature shall have the same |epal effect as if made under oath; that
I am an ofhcer or director of the corporation or the recelver or trustee smpowered to execute this report as required by Chapler 617, Florida Stetiles; and that my name

hengod, op.on affattachrpont with an address.

118.07(3)i}, Florida Statutes. 1 further certify that the

w‘ - L

2 Fog e Pl B s B e o



