FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

o # 1

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # N18337

ROTARY CLUB OF FROSTPROOF, INC.

(8)

AR

Principal Place of Business Malling Address

?H%T%mﬁ 3043 :aaoEs WALL STF.L 29843 3. Date Incorporated or Quaiified
us Us
4, FEI Number Applied For
59-62@588 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Cortificate of Status Deslred 0 $8.75 Additional
2 28] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
Ea] ?';I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
;;l ;;] Yer No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;‘ ;l ;6] Pargonal Property Tax due June 30. Yes o
9. Name snd Addrsas of Current Registered Agent 10. Name and Adkiress of New Reglistered Agent
81| Neme
ch. F.H 82| Street Addrass (P.Q. Box Number is Not Acceptabla)
33 E. WALL 8T.
FROSTPROOF FL 33843 &3
84} City FL 88| Zip Code
11. Pursuant lo the provisions of Sections £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur%ose of changing ita registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typed or prinled neme of iegistered agent and Litie # applicable {NOTE: Registersd Agen! signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0S8 ] DELETE 11TMLE DT (cm&.t tes Dot otinon ) [ Change L] Addition
HAME SMITH, BARBARA H 1.2 NANE Gro )
smeetapress | B EAST WALL ST 1.3 STREET ADDRESS
CITY-51-2IP FROSTPROOF FL 1A TITY-5T-2P
TME VP FECETE Z1TITLE D NP [T Charge  LaFhadition
NAME TRIMMIER, DAVID 22 HAME TDAVID bDuuvArb
sweeTaporess | 318 WEST A ST 23SRETAO0RESS | LIS Y. SCE~NI ¢ Hed
CITY-5T-2IP FROSTPROOF FL _ a4ev-sr-zer | FRosTCRrF, Fo 33943
TME ] [ oeEe ATTTLE T Change L] Addition
NAME WOODLEY, MICHAEL 3.2 KAME
streeT aooress | 183 WOODLEY RD 33 STREET ADORESS
CITY-ST-21P FROSTPROOF FL 4. CITV-51-2F
TIE DT ] DELETE 4ITILE D P (C}_a_,...,b,_,—b preoiclr~t {ef Crange ] Addition
NAME BUDD, ANN L 4.2 NAME ( BUBDS
streer aoness | 318 SUNSET RD. 4.3 STREET ADORESS
CiTY-ST-29 FROSTPROOF FL . 44 CITY-S1-2F
TLE D [oPDELETE 51 TILE [T Change [T Addition
NAME TAYLOR, KAY 5.2 NAME
steeet aporess | 17 SCENIC HWY 5.3 STREEY ADDRESS
| cimy-st-ze FROSTPROOF FL 54 CITY-§1- 2P
e Tl oeere 61TME DS T Change [ Kaotion
NAME 6.2 NAME Jin % W3O~/
STREET ADDRESS cISTREETADDRESS | 2 EAST AL STREET
CITY-S1-2P 6.4 OTY-51-2P FAOST PR F e 338va
14. | hereby certily that the Information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, of on an attgehmeq} with an adgress

| SIGNATURE:

indicated on this annua! report or suppgmanlal annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
olficer or direcior of the corporation or the recelver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in

oz s~
@b&bm‘\“ H Smuth B 4!;9/74’— ?_41:4 :35'30‘;24

CR2E037 (10/97)



