FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N95000003144 (1)

1. Corporation Name

ROTARY CLUB OF APOPKA DAYBREAK, INC.

Principat Place of Business Mailing Addrass

FILED
Jan 30 1998 &:00am
Secretary of State

L

2] 25

N

36 N PARK AVE 36 N PARK AVE ifi
APOPKA FL 32703 ARGPKA FL 32703 & Dat%g;gg;{gg;” Qualified
4. FEI Number Applied For
36-3886515 Not Applicable
2. Prircipal Place of Business 2a. Maiting Address 5. Certificate of Statiss Desirad O $8.75 Additional

Fee Reguired

Suite, Apt. #, eic. Suite, Apt. #, stc.

2] 7]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

22
City & State City & State 7. Is this nonprofit corporation & homeowners assaciation?
23] 28] Cves ONo
Zip Country Zip Country 8. This corparaticn owss or has paid the current year Intangible
;[ E‘ E E‘ Personal Property Tax due June 30. [ Yes CiNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
KEI-LEY! CHARLENE D 82| Street Address (P.0. Box Number is Not Acceptable)
36 N PARK AVE
APOPKA FL 32703 a3
84| City Zip Code

FL [*®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change 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 §17.0503, Florida Statutes.

officer or directar of the corperafion or the receiver or 1y

indicated on this annuai repart or supplemental annual report is true and accurate and tha
stee agiowerad to execute thi

Signatura, typed or printed nama of registerad agent and titla If appiicable. (NOTE: Rogistarad Agent signatare raquirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [T pELETE T1TIE P Change LT Addition
NAME GALLAGHER, CONNIE S. 12 BAME
sTReeT aporess | 49 ETHIRD-STREET \sseeraooness | 2301 RIDGESTPE AD.
omv-st-ze | APOPKA-FL——, acnv.stae |APUPEA, FILL 32703
TILE D [T DELETE 21TILE ! [T Change [T Addition
NAME BRICE, STEPHEN 2.2 NAME
saeer appress | 2217 HEATHEROAK DR. 2.9 STAEET ADDAESS
CITY-ST-2IP APOPKA FL 32703 2 4 {ITY-ST-2IP
HITLE 3] (4L DELETE 31MLE B [T change  [X] Addition
KANE TIBBS, CLARENCE § 22 PEPRA ADAMS
smeeTanoress | 15720 ACORN CIR. sssmaooress | 4 LA KE JACKSeN CFRCLE
1Y -ST-21P APOPKA FL 32778 sacmvstze | AP PKA , Bl 32702
TITLE D L] DELETE 41 TITLE ! [T ghange [T Addition
NAME JOHNSON, BOB 4,2 NAME
sheer aonpEss | 1625 MAGNOLIA AVE, 4.3 STREET ADDRESS
CIY-ST-2IP WINTER PARK FL 32789 44CTY-ST-ZP
TImLE D P DELETE 51 TMLE [7] L crange  PXLAddition
NANE BURTON, JOHN 5.2 NAME LEE BALPWIN
sweer ooeess | 216 NEEDLES  TRAIL sasmer neess | (176 WOODLAND TERR. T RAZL
CITY-5T-2IP LONGWOOD FL 32779 secm-sr-zp | AHLTAMENTE SPRIENGS. FL 327¢
TME 1 oeLETE 61 TITLE “ [Tcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S7- 2P 64 CITY-ST-2IF
14, | hersby certily that the information supplied with this filing does not qualify far the exemptiop-stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information

™y signature shall have the same legal effect as if made under oath; that 1 am an
S report as required by Chapter 617, Florida Statutes; and that my name appears in

Ionme 5. G'atﬂghrv;,llﬁ}q 2 @aﬂZQZ/"" //3/

“T- s

CR2E037 (10/07)



