FILE NOW: FILING FEE IS $61.25

NSNPHOFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION - '
ANNUAL REPORT ‘_,."_ Sandra B. Martham
Wy Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N94000000626 (1)

1. Corporation Narme

THE ROTARY GIFT OF LIFE OF FLORIDA, INC.

MM

Principal Place of Business Mailing Address
5015 umﬁao 5015 MINK RD.
SARASOTA FL 34235 SARASOTA FL 34235
us us
3. Date ated or Qualified 32. Date of st@&oﬂ
0210771684 04fo6i
" 2 Principal Fiace of Businass 2a. Mailing Address 4."FEl Number Appliad For
|21 26) Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
uie. Apt w ot e, ApL.#, ete 5. Certificate of Status Desired O $8.75 Aaditionat
E ;1 Fee Required
 City & Stale |__ Gity& State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
2n Country Zip Country 8. Tnis corporation has liability for intangibke tax under §. 189,032,
J24] |25] 28] [30] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Namw
CECCI, EQWARD F SR. MK A0 ; 4
82| Streot Address (P.O. Box Number is Not Acceptable)
5015 MINI RD Soid Mo
SARASOTA FL 34235 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, _and ;ccepl the ohhgations of,_Section B17.0503, Florida Statutes.

sicnaTuRe ket | CRECH =  Flew ARD S epoetl SKE THERroter? -/ 7-7&
| Slgrature Tyood o prinled namie of ragisteved agent arkd 1tk if apphcatile (NOTE Registered Agent s.gnature rixjuired when reinstaling) 2TE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TIEE D CJDEtETE 11 THLE (OChange [ Addition
NAME AURICCHIO, LOUIS 12 NAME
smeerapnress | 8659 WOODBRIAR DR. 1.3 STREET AIDRESS
| cimy-stze SARASOTA FL 34238 B
TLE D [_IDELETE Z1TLE [JChange L] Acdition
NAME O'BRIEN, GERALD F 2.2 NAME
seersooress | 1800 2ND ST, 23 STREET ADDRESS
| CITy-sT-21p SARASOTA FL 34236 2.4 CITY-5T-2IP
IME D [CIDELETE A1TIILE [JChange [ Addition
HAME CECCI, EDWARD SR 32 NAME
SIREEY ADDRESS 5015 MlNK RD 33 STREET ADDRESS
CITY-§r-70 SARASOTA Fl. 34235 34.CiTy-ST-21P
TIILE D [CI0FLETE £1TIILE Ochange [ Addition
NEME ARMITAGE, GLYNN 42 RAME
smer anoress | 368 ST. ARMANDS CR. 43 STREET ADDRESS
ClY-SI- 5P SARASOTA FL 34236 44CITY-5T- P
TITLE D [ JDELETE 51 TITLE OJChange [ Addition
NAME FIORE, EMILIO 52 NAME
steeet anoress | 6995 COUNTRY LAKE CR. 5 3 STREET ADDRESS
TIFY-S1- 2P SARASOTA FL 34243 - : : 5 4 CITY-5T-21p B
TITLE D CIDELETE BATITLE Dchange [ Addition
NANE SHAMES, ABRAHAM _ 6.2 NAME
steeer anoress | 100 SANDS POINT RD. 6.3 STREET ADORESS
CIly-§I1-2IF LONGBOAT KEY FL 34228 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual repon or supplemantal annual report is true and accurate and that my gignature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if nged, or on an anachmgnt ith an address.
SIGNATURE: __ / @c‘u /L //ﬂ(w D{w 7 224 /ZK/JZ;’?W‘

BIQNATURE AND TYPED OR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)




