FILE NOW: FILlNG FEE IS §61.256

NONPROFIT,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF COHF‘OHATIONS

DOCUMENT #
1. Gorporation Name

APOPKA BREAKFAST ROTARY CLUB, INC.

N95000003144 (1)

Principat Place of Business

Mailing Address

I TR

EOO00 1 2494077 EE

m

28] 29

36 N PARK AVE 36 N PARK AVE ~05/ 28 /95--0103 1 --140
APOPKA FL 32703 APOPKA FL 32703 o e -
AARE] 25
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1995
2. Principal Placs of Business 2a, Mailing Address 4. FEI Number . Applied For
2 28] 36-3986515 Not Applicablle
ita, L#, 3 ite, . #, : iti
Site, Apt. #, st Suite, Apt. #, et 5. Certificate of Status Desired 0O $8'75 Adqltlonal
FEI m Fea Required
City & State City 8 State 6. Eleclion Campaign Financing $5.00 May Be
_EEI m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves BNo

9. Nameo and Addross of Current Reglistered Agent

KELLEY, CHARLENE D
36 N PARK AVE
APOPKA FL 32703

-
x

10. Name and Address of New Reglstared Agent
81| Name
82| Stroct Address (P.O. Box Number is Not Acceptable)
83
84| City FL Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1608, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors, | hereby accept the appointment as reglsterad agent. | am

@ml_ar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e

Signatwre, typed or printed nama of registered agenl and tite if applicatia NOTE: Registe-ed Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIREGTORS A ADDN IONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e D ' [DOELETE ‘/ 11TIME [5) CChage PR Adddion
vt SCHUTZ, MIKE e Clarence Tibbs
stReeT a0DRESs | PLO. BOX 758 (NA) 13smeeraooress | 15720 ACORN CIRCLE
CiTY-§1- 27 APOPKA FL 32714 14cm-s-2r | TAVARES, FL 32778 ,
TLE D CIoelEie 2 3] [l Change XK Addition
NavE BRICE, STEPHEN 22KAME pop J0 HN5 N
staeet aooess |- PO, BOX 758 (NA) 235t anoress | 1625 MAGNOLTA AVE,
ciry-g1-2p APOPKA FL 32714 zaonv-st-2e | WINTER PARK, FL 32789
TTE D BDELETE 1L p ’ CChange X Addition
NAME NITZSCHKE, RON J 32 NAME ,JoUN PURTON
seer aooness | PLO. BOX 758 (NA) assmeeranoress || 216 NEEDLES TRAIL
CITY-ST-7IP APOPKA FL 32714 34.00v-51-21P LONGWOOD, FL 32779 B
TIME CJCELETE 41THLE / b & change [ Addition
NAME 4 2NamE MIKE SCHUTZ BIPAESS
STREET ADDRESS 435TREETADDRESS | 7441 LAKE ANDREA CIRCLE
CITY-ST-2P aapm-s-ze | MT. DORA, FL 32757
TITLE [JOELETE 51 TIILE ot T [JCrangz [ Addition
NAME 52 NAME STEPHEN BRICE APDRE 35
STREET ADDRESS syseer aDRESS | 22717 HEATHEROAK DRIVE
CITY-$T-2IP 54 CITY-ST-7P
T IDELETE §1TILE APOPKA, TL 32703 Ljthange  CJ Additan
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ! )?
GITY-51-2IP 6.4 CITY-$T-ZIF

14. 1 do heraby certi

SIGNATURE:

that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k}. Florida Statutes. | further

cerlify that the information Indicaled on this annual report or supp!emental annual reporl is true and accurate and that my signature shall have the same legal efiect as If made under

oath, that | am an officer or director ol the orpora,ho
sppears in Block 12 or Block 13 if

pr-ordrustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

S’/M/m 7o 1~-LEE-275

Eor-wmMil rr-ii

FUR PRINTED NAME OF SIGHm‘G OFFICER OR DIRECTOR
170 s

Datg?” Daytime Prons #

CR2E037 (12/95)




