.. - FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 9 9 7 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of Sale S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N95000003144 (1)

1. Corporation Name

APOPKA BREAKFAST ROTARY CLUB, INC.

Principal Place of Business Mailing Address “"“m M Ilm I‘“’ III""I” "m"ml"" ‘lll’ “I]’ I*I” I"H"I

96 N PARK AVE 36 N PARK AVE
AROPKA FL 32703 APOPKA FL 327034216
3, Date Incorporated or Qualified 38, Date obLasl Report
. 06/26/1095 050171996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
R I E] 36-3986515 Not Applicable
Sulte, Apl. #, olc. Suite, Apt. #, etc. iti
& P P 5. Cerlificate of Status Desired L] $8.75 Addilonal
<[22 271 Fee Required
1 City & State Cily 8 State 6. Election Campaign Financing $5.00 May Be
;I- E _2;’ Trust Fund Contribution Addad to Feas
i Zip | __ Country Zip Country B. This corporation has liabitity for intangible tax under g, 199 032,
" .2;' 2;1 m 30 Florida Statutes Oves no
Ly 9. Name and Address of Curront Reglstored Agent 10, Name and Address of New Reglsterad Agent
N 81| Name
KEU'EY' CHARLENE D B2| Strest Address (P.O. Box Number is Not Acceplable)
35 N PARK AVE
1] APOPKAFL 32703 8

Bx 84| City 85| Zip Code
FL |

11. Pyrsuant to the provisions of Sections 617 0502 and 6171508, Florida Staldes, the above-named corporation submits this stalement for the purpose of changing its registered

e ey

3 office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
5 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.
. | SIGNATURE

{' Signalure, lyped or panlad name of registorad agenl Bnd litla i¥ apphcahle. {NOTE Registered Agenl signalure reguired when reinstaling! DATE
y 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e | mme 1] ) [RRTT: b [ Change P& Addilion | &5
§[ name SCHUTZ, MIKE 1.2 NAME Connte %, &‘QHathY M
b | smmeeraporess | 7441 LAKE ANDREA CIR. resmeeraonness | WA Eart Thivd stvpe t 3
U eity-srap MT. DORA FL 32757 wenv-s2e | Npepka, Fla. 27703 &
©o| TE D [T DELETE 21TILE S 7 [Jchange [ Addition |©
| e BRICE, STEPHEN 22 NAME

“ | streeraporess | 2217 HEATHEROAK DR. 2.3 STREET ADDRESS

b onv-stze APOPKA FL 32703 2.4 CTY-5T-2P

: THLE D [J DELETE SATITLE [Jcrange [T Agdition
N TIBBS, CLARENCE 3N

;& | et apoess 15720 ACORN CIR. 53 STREET ADDRESS

s | cv-sr-zp APOPKA FL 32778 34 OTY-51- 2P
‘f TITLE D 7 pELETE 43 TILE [Jchange = ] Addition

o e JOHNSON, BOB 4% HAME

o) smeerappress | 1625 MAGNOLIA AVE. 4.3 STREET ADDRESS

B cav-st.zp WINTER PARK FL 32789 44 CITY-5T-2IP

£ e D [T oELETE 5.1 TILE [T Change [ Addition

; NAME BURTON, JORN 5.2 NAME

b | sweeraporess | 218 NEEDLES TRAIL 53 STREET ADDRESS

i | omv-sr.ae LONGWOOD FL 32779 54 CITY-ST- 7P

% TME. . [T DELETE &1 TIILE [T change [T Addition

B e - £.2 HAME

g sngﬁpongss . £.3 STREET ADDRESS

2| onvgrae 6.4 CITY-ST-21P

I | 14, 1 do heraby certify thal the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

¥ information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

& 1 am an officer or diraclar of the corporation or the receiver or trustae empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

i appears in Block 12 or Block 12 f changed, or on an attachment wilh an agdress.

g o P R T j"‘ /rll:'!.. FEERE S S B r; ey Vs Wam ¥ Aie o~ D™y ')')99



