FILE NOW: FILING FEE IS $61.25 FILED

[ “NONPROETT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # N92600000541 (4)

. Corporation Name

ROTARY CLUB OF PORT ST. LUCIE, BREAKFAST, FLORID

Sl | AR

Sandra B. Mortham .

Secrtry of S Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maihng Address
P. 0. BOX 1278 P. 0. BOX 7279
PORT ST, LUCIE FL 34985 PORT ST. LUCIE FL 349857270
u us
S 3. Date ingorporated or Qualified 3a. Dalg of Last F&%rt
1172471992 05/20/1
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
. o 26 3 Not Applicable
Suite, Apt. #, el Suita, Apt. #, tc. i
" a ¢ uite AP g 5. Cenificate of Status Desired | 33-75 Additional
?2—\ 27 Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 - - __,_;ﬂ Trust Fund Conlribution O Added o Feaes
Zp Counlry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24] 25] 28] 30] Florida Statutes 01 ves %0
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registeredl Agant
B81] Name
FRANK, BRITT W 83 Streot Addross (P.O. Box Number is Nol Acceptabls)
3405 NW FEDERAL HIGHWAY
SUNE 104 83
JENSEN BEACH FL 34957 83| iy FL #5] Zip Codo

T1. Pursuanl 10 the prov 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 agenl, or both, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | arm famitiar with, anc accept the obligations of, Sectlion 617.0503, Florida Statutes.

SIGNATURE _ .
“Bigature, ypod o pricted e of regislarad agant and tile f applicable. {NOTE Rogistered Agent signature required whan rainstating) DATE
12. B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF PD T pevere LATITLE Poccvmewr - D DU change (] Addition
NAME FRANK, BRITT 1.2 NANE RAy Hooleln-
sireetaoress | 1874 SE VAN KLEFF AVENUE 1asmeeranoness | @13 HAnome <7
CIY-5T- 2P PORT ST. LUCIE FL 34952 wom-stze | Vaexr ST ac . FL 385
e D [T DELETE 21 TLE Pasl PresimenT= D B Change [ Adddtion
NAME KEYSE, RICK 22 HAME B tANK
stieei anoness | 925 CENTRAL PKWY 2asreeraoohess |1 G € Vaw [cre AvErme
CiTY-S1. 217 STUART FL B 2dcm-stze | Punx Sy buecie FL RHASZ
TILE O LT nELETE 31TITLE TacAsuacn — D B crange [ addition
NAME KRUMFOLZ, STEPHEN 32 NAMEE Louns dvbizovic
steeraooniss | 2257 SE ARBOR ROAD aasTheer aooress | € AT MuonAwie Ave
LTy ST 2P PORT SY. LUCIE FL 34952 saan-stw | It Perce Y- 3yadb
Em 8D I cELeTE 41 TIE Scereciaey — D B change [ Addition
NAME WILKEY, THOMAS 42 NAME Piey Camcaaly
sreeeraoofiss | 1011 SW ALEXANDRIA AVENUE a3sToeeT AODRESS | 3 32 Thasitcuwosn LN
CilY-5T- 2 PORT ST LUCIE FL aovseze | Paom Sty L FL . adaSn
TiE [T oeLETE 5.1 TIILE I [Jthange [ Addition
NAME 52 NAME
STREE T AIDRE 85 53 STAEET ADDRESS
rY-51-2F 54 CITY-57-7P
it T (T oeLeTe 6.1 TILE [Tcharge L] Addition
NAME ' £:2 NAME
STAEET ADDAESS £.3 STREET ADDRESS
CiTY-5T- 21 6.4 CITY-ST-2IP
14. | do hereby ce:lly thal the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informaton indicated on this annual repeft or suppl emema Wattyport is true and accurate and that my signature shall have the same lagat effect as if made under oath; that

et ampowered to execute this repon as required by Chapler 617, Florida Statutes; and that my nams
with an adoress,

Benrﬂ!w fRavk Prec /Zﬂ/n §61-2/5-0722

oR PRINTED m\'uz oE slamma OFFICER OR DIRECTOR Date Daytime Pnare ¥ 0071623

I am an officer or gi
appears in Block 12 or

SIGNATURE:

""BIGNATURE AND TYPED

FLORIDA DEPARTMENT OF STATE Mar 2 1 1 99 7 8 : O O am

CR2EQ37 (9/96}



