FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORPORATION
ANNUAL REPORT e o, Secretary of State
DIVISION OF CORPORATIONS 05-10-1999 90222 011 ****61 .25

1999
DOCUMENT # N33592

t. Corporation Name

ROTARY CLUB OF PALM HARBOR CHARITIES, INC.

Principal Place of Business Mailing Address
% ROBERT C. DICKINSON. Il % ROBERT C. DICKINSON. Iit
P.Q. BOX 515 P.0O. BOX 515
PALM HARBOR FL 34682-7515 PALM HARBOR FL 34682-7515
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 08/03/1989
Suits, Apt. #, etc. Suite, Apt. #, etc, 4. FEl Number Applied For
22 27| 59-2965167 Not Applicable
Cily & State City & State 5. Centifcate of Status Desired [ $8.75 additional
7 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 20 [30] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DICKINSON, ROBERT C M 33| Strest Address (P.O. Box Number is Nof Acceptable)
33920 US 19 N, SUITE 269 55
PALM HARBOR FL 34684
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 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 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 6170503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable. {NOTE: Registered Agent sijnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ] DELETE 11TME JChangs [} Addition
HAME NELSON, JAMES P 12NAME
STREETADDRESS| 32845 US HWY 19 N 13 STREET ADDRESS
CITY-§T-ZiP PALM HARBOR Fi. 34684 14 CITY-ST-21P
TmE D % DELETE 21TME DS . [OChange [/ Addition
NAE DICKINSON, ROBERT C 22N Susau b Martiu
sweeTrooRess| 33820 US HIGHWAY 19 N, STE 269 2a5THEET AooRESs | ABOED W5 Hwy 19 Nevth
CITY-ST-2P PALM HARBOR FL 34684 24 CITY-ST-2P clegrwater, FL 53TH| -
TIME D B DELETE 31 TME [*] [IChange (& Addition
NAvE SHIKARPURI, R. § 32N Denuls W. Bwigns
sTReeTADDRESS| 33020 US HWY 19 N, SUITE 290 33 STREET AODRESS | R 6780 V-5, Hwy 19 Ao th
CITY-ST-ZP PALM HARBOR FL 34684 somrstzar | Cleavwator, B w441
TLE SD [ DELETE 41TME [JChange  [T] Addition
NAME WINDHAM, DENISE 4. 2NAME
streeT aooress| 14448 SANDPIPER CIRCLE 4.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 44 CITY-5T-ZP
TME DP = DELETE 51TME [JChange [ Addition
NAME HODGES, KENNETH 52 NAME
sreeTaporess| 1320 MAIN ST 5.3 STREET ADDRESS
CiTY-§T- 217 DUNEDIN EL 34698 54 CITY-ST-2P
TME D [J pELETE 8.1TE pe B Change  [] Addition
xve 1 RICHARDSON, DANIEL C BZNAME
streeTaporess| 1073 CLIPPER WAY §3 STREET ADDRESS
omv-st-ze . | TARPON SPRINGS FL 34689 54 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that  am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

-
2
g

CR2E037 (11/98)

SIGNATURE: é’i’@:ﬂ\‘ii\ﬂé‘%ﬁ Phileat IRED ufmnfan 227- 7% 667

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons %




