FILE NOW: FILING FEE IS $61.25

FILED

T NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49761

1. Corporation Name

THE VERO BEACH ROTARY CHARITIES FOUNDATION, INC.

Principal Place of Business

P.Q. BOX 2013
VERQ BEAGH FL 32960

Mailing Address
P.O. BOX 2013

VERO BEACH FL 32960

- JEARIMHMMPAERHER D

Feb 24, 1999 8:00 am &
Secretary of State

02-24-1999 90090 005 ****61 .25

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

W 7,

FL

2. .
1] 26] 07/02/1992 i
- Suite, Apt: #, etc. — .. Suite, Apt#ewc__ . . _ |4 FEINumber Applied For :
2] [27] 650416241~~~ = =7 "~ [Not Appiicable |-
City & Stat City & State iti
fty © y 5. Certifcate of Status Desired [ $8.75 Adqltlonal
E\ ) ;\ Fee Required
. Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24] [2s] [26] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’
BRACKNS- A 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
5240 - 20TH ST.
VERO BEACH FL 32860 83
i 84| City 85] Zip Code

1. Pursuant (o the provisions of Section
office or registered agent, or both, in t

s 617.0502 and 617.1508, Florida Statutes, e above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such changs 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 617.0503, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flori
indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same leg

SIGNATURE

Signature, typad or printed nama of registerad agant and titte if applicable. (NOTE: Registered Agent signature requised when reinstating} DATE E
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_
TIME DP [ DELETE 11TME - [JChange  [JAddiion| =
NV SCHUMANN, JOHN J JR 1ZNME &
sreeraooress| P O BOX 1268 N/A 1.3 STREET ADORESS T
erv.gr-ze | VERQ BEACH FL 32961 14 CITY-$T.2P &
TLE DT [ DELETE 21 TME [OChange [ Acdition CT
NAME BARTON, KATHRYN 22 NAME !
streer acoress| P O BOX 2211 N/A . ] 23 STREET ADDRESS i
orv-stze | VERO BEACH FL 32961 T - 2, 4CTY-5T-2P_ ~ i
TITLE DS {J DELETE 31 TME [CiChange  [JAddiion|
NAME ROSS, CARL 32NAME
streer annress| 279 DATE PALM RD - 3.3 STREET ADDRESS
orv-st.ze | VERO BCH FL 32963 34,CITY-ST-2P
e © [J DELETE 4ATME Dv [JChange  BkAddition
NAME T 4.2 NAME TameES NULENT
STREET ADDRESS sasmeeTanoress | # 78S QorAt wrry M-
CTY-ST-2P 44 CITY-5T-ZP VERO B&;}Lﬁ; Fo 3293
TTE CJ DELETE 51 THLE Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-gT.21p SACITY.ST-ZP
TME [ DELETE 6.1 TME [CJChange  [] Addition
NAVE . 62 NAME ;
STREET ADORESS| - £.3 STREET ADDRESS
CTY-ST-ZP . 64 CITY-ST-2ZP .

ida Statutes. | further certify that the information

al effect as if made under cath; that | am an

officer or director of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appea
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: X

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

-,(/"'IS"“.‘? 9.

U] in\

IRECTOR

Date

Daytima Phone #



