SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/06: $61.25 (LF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMEMNT OF STATE
CORPORATION Ay Sandra B Martham
ANNUAL REPORT L Secretary of State

DIVISION OF CORPORATIONS

1996 X

DOCUMENT # N28418

1. Corporation Name

OLDSMAR, FLORIDA ROTARY CLUB, INC.

(4)

Principal Place of Business

%CHARLES S. DAYHOFF Wl

OO

Mailing Address
%CHARLES §. DAYHOFF Il

P. 0. BOX 1372 P. 0. BOX 1372
OLDSMAR FL 4577 OLDSMAR FL 34677
a. Date Incorporated or Qualified 3a. Date of Last Report
09/19/1688 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI ;EI 59'2953855 Not Applicable
Suite, Apt #, etc. Suite, AptL. #, et iti
——I " P et uie. AP e 5. Certificate of Status Desired D $8‘75 A@ltlonal
22 ;-l Fea Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
E\ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 20 [30] Florida Statutes [Jres [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
DAYHOFF, CHARLES S. Ml 82| Street Address (P.O. Box Numbar is Not Acceptable)
CORNERSTONE CENTRE
3830 TAMPA ROAD, SUITE 150 0
PALM HARBOR FL 34684 Ba| City FL 05‘ Zip Code

SIGNATURE

11, Pursuant to the provisions of Sec

tions 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 chan
agent. | am famifiar with, and accept the abligations of, Section 617.

@ was authorized by the carporation’s board of directors. | heredy accept the appaintment as registered
503, Florida Statutes

Signature, Typed or printed name ol ragisierad agen! and title il appicabie

INOTE - Registared Agent signaturs required when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONG/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 7y
THILE PD [ oeLete TITTE ) P Change ] Addition g
NAME PERZE;, PATRICIA 12 NAME £
STREET ADDRESS P.0. BOX 1372 N/A 1.3 STREET ADDRESS b
CiTY-S1-2P OLDSMAR FL 14CITY-ST-ZP &
TMLE U [_Ioeere 21TME PED B4l Change [T Addition | €2
HAME EDWARDS, DOUG 22 NAME

STREET ADORESS P.0. BOX 1372 N/A 2.3 STREET ADDRESS

CITY-ST-2P OLDSMAR FL 2 ACITY-5T-7P

TITLE sD [Joeeeme 31TTLE [T change [ Aadition
NAME NIEHOFF, ROBERT 32 NAME

STREET ADDRESS P.0. BOX 1372 N/A 1.3 STREET ADDRESS

CITY-5T- 2P OLDSMAR FL 34 CITY-S1-2P

TLE PED [ JDELETE A1TLE e B Change [ Acdition
NAME PUSATERA, MIKE 4 2NAME

STREET ADDRESS P.0. BOX 1372 N/A 43 STREET ADDRESS

CHY-ST-2P OLDSMAR FL 4ACITY-ST-2P

TIE D 2 ELETE S1TILE V= [ Tcharge [ Addition
MAME BEAULIEU, ANDY 57 NAME MARNIE BURRS

swetooness | P.O. BOX 1372 N/A sastreer anaess | - ©. BOXK 1372 AM/A

CiTY-§1- 2P OLDSMAR FL 34€77 54 CITY-51-2IP oLDsMAR, FL. 346727

TITLE [ DELETE 61 TIME - [T change D addition }
NAME B2 NAME STEVE LINTON ‘
STREET ADDRESS B3STREETADDRESS | PO - BOX (372 N A

LTy -S-21P LD AR, FL BY677

further certify thal the informatio
made under oath; that | am an o
that my name appears in Block 12 or

SIGNATURE:

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes |

n indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1f
tiicer or director of the corparation or the raceiver or trustea empawered 10 execute 1his report as required by Chapter 617, Florida Statutes; and
Block 13 if changed. Or on an attachment with an add

rass.

JERE 7-09- 54 T3 ESS-46L3

;o ,_--i:a. by

AND TYPED OR PRINTED NAME OF 8WGNING OFFICER OR

FFIA s AR S

RECTOR Date Daytime Phona #

. 0015801 l




