FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL BREPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N28418 (4)
L

FLORIDA DEPARTMENT OF STATE

Sandes B. Mortharm Feb 03 1998 8:00am

1. Corperation Name

OLDSMAR, FLORIDA ROTARY CLUB, INC.

Principal Place of Business Mailing Address
%CHARLES S. DAYHOFF It %CHARLES §. DAYHOFF Il 3. Date Incorparated ar Qualified -
B. Q. BOX 1372 P. 0. BOX 1372 09/19/1988
OLDSMAR FL, 34677 OLDSMAR FL 34677 /
4. FEI Number Applied For
59-2053855 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address :
P ing 5. Certificate of Status Desired O $8.75 Addltional
EI El ~___Fee Reguired
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 MayBa
|22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownel ociation?
;[ ;I ] ves Eﬁz
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ EI gf m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAYHOFF: CHARLES S. I 82| Street Address (P.O. Box r\-Iu-r-nbér is-th- Acceptab!e)
CORNERSTONE CENTRE
3830 TAMPA ROAD, SUITE 150 &3
PALM HARBOR FL 34684 5| Oy FL 25| Zp Cods
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiori submils this statement for the purposé of changing its registered

affice or registared agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appeintment as registered
agent. | am {amiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typad of printed name of registersd agent and tils If appilcabls. (NOTE. Registored Agent signature raqulred whan reinstating) DATE

12. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE D L] DELETE 1,1 TILE ] Change I Addition
NAME EDWARDS, DOUG 12 NAME

sTaeet ApDaess | 120 E STATE ST 1.3 STREET ADDRESS

DITY-ST- 7P OLDSMAR FL 1.4 GITY - S¥-21P e
IIMLE 1] ] DELETE 21TILE [T chenge [ Addition
NAME GILBERT, LARRY 22 NAME

seevanoress | PLO. BOX 1372 N/A I 223 STREET ADDRESS

CITY-51-2P OLDSMAR FL 2.4CITY-$T-2IP o
e D LI peeve 31 TITLE F1Change L] Addition
NAME MULVIHILL, JOHN 32 NAME

smreer apoaess | 351 LAFAYETTE BLVD. 3.3 STREET ADDAESS

CITY-ST- 2P OLDSMAR FL 54.CITY-ST-2PP

TILE D [T DELETE 41TLE [ change [T Addition
NAME BURNS, MARNE 4, ZNAME

smeeT apoRess | 00 STATE ST 4.3 STREET ADDRESS

CITY -ST-ZP OLDSMAR FL 44 CITY-§T-21P

TITLE ) [} CELETE 5.1TITLE [dcChenge [ Additlon
NAME SCHROEDER, DAVID 5.2NAME

streeraooress | 3176 WINDMOR DR 53 STREET ADDRESS

CITY-ST- 2P OLDSMAR FL 5.4 CITY-ST-ZP

TME LI DELETE 6.1 TILE [ change [T Additin
MAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY - ST-ZP 6.4 CITY-5T-7P B
14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flrida Statutes. [ further certify that the information

indlcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o1 director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changed. c ttachment with an addrege. . E»WMDS
SIGNATURE: BT L EE VR&S oo 7 /=€-98  2/3-§s5-54232

CR2E037 (10/97)



