A7 Un)

FILE NOW:

$61.25

57C

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE

S$andra B. Mortham
Secretary of State

¢ DWVISION OF CORPORATIONS

FLOTmTTEN T OF STATE

Secretary of State

DOCUMENT #

1. Corparation Name

N45952
LAKE REGION ROTARY CLUB. INC.

(1)

A O

Principal Place of Business

P.O. BOX 185%
DUNDEE FL 33838

Mailing Address

P.O. BOX 1855
DUNDEE FL 33638-1855

3. Date Incorporated or Qualified

™ G868

2. Principal Place of Business 2a. Mailing Address _ 4, FEI Number Applied For
21 E' 59'3 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. R $8.75 Additional
E ;ﬂ 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Beo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has iiabllity for intanglble tax under &. 189.032,
24] 25] [29] 30) Florida Statutes [Jves [CINo
9. Name end Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name M AR 0N Moo RE
PALMER, DOUG 82| Strest Address (P‘0§ox Number Is Ncwme) —
308 KENDALL DR. 2653 _SANTR DE.IVE
WINTER HAVEN FL 33884 83
84| City “'ll . 85] 2 o
WinTEE Haver FL |* €3%cy
11. Pursiant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for The purpose of changing its registered

) 169: & was authorized by the corporation's board of directors, | hereby accept the appeintment as registerad
agent. Iam )

ar with, and acceptfhg obligations of, Section(®y7.0503, Florida Statutes.
A iON 9[0025—’, ' rgzu{g'rﬂ.ﬁ'y ‘/JS_ 47

office or registered agent, or both, inlthe State of Florida, Such chan

SIGNATURE Signatue, typad or printed nama of tegstered agenl and tite i applicable [NCITE: Registorel Agent signature requited when reinstating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD 2 DECETE 11TLE PD - B Change LT Addition
HAME SHEFFIELD, THOMAS 12 NAME OLSON 4 bILL

smeeTapvress | 442 BROWARD TERRACE ASRETAORESS | 2.2 Bef CHUM ¢ PoaD

arv-size__ | WINTER HAVEN FL L4CTY- 7.7 wiNtTen HavenN, FL 338LO

TILE VO B DELETE 21TNE YD . Change L] Addition
NAME OLSON, BILL 22 NAME BOLAND ScoTT |

siwee1aponess | 442 BROWARD TERRACE 2ssmeeraonness | ) S0 W LAKE Rugy P

CAY-S1- 2P WINTER HAVEN Fi. 2.4 CITY-ST- 2 I NTER H AJEN FL 838’&%

THE SD B oevete 3 TIE SD A Thange L] Addition
e PALMER, DOUG a2 mooke ; MA 2‘23' oN

streetaporess | 308 KENDALL DR. 33 STREET ADDRESS | 2, € 2 '5/{ NTA SA DR‘

Cy-51-2p WINTER HAVEN FL . songe | WINTEL HéA VEMN FL 3?{; gy -

e 1D DELETE 4T TLE ' Change Addition
NAVE MOORE, MARION R 4.2 NAME _L.D L DELL 0 ﬁEl/ ‘
seerapress | P. 0. BOX 2573 AASTREETADDRESS | 2 > & (A KE DNED roAR

crr-size | WINTER HAVEN FL ot | MTER HAVEN FlL. 33884

TrLe | M GETE 51THTLE IJ Change [ Addition
NAME 5.7 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 2P 5.4 GITY-51-2P

THLE [T orere 6.1TITLE L change  LF Addition
NAME 5.2 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-5T-21P A CITY-5T-2P

14. 1 ¢io hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or suEplememal annual report is true and accurate and that my signature shall have the same lepal effect as If made under cath; 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; B(dér?}m 5ame

appears in Block 12 or Block 13 if changed, or on an attachment with pn addigss.
Iishg _458- 681)
Mot T

SIGNATURE: _ XMM LI L)

E OF EIGNG OEFINES OR PHRECTOR

Feb 03 1997 8:00am

CR2E037 (9/96)




