"FILE NOW:; E IS $61.25

FILING FE
(ERNE

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPQRATION ‘ - I’?ﬂ Sandra B. Martham
ANNUAL REPORT - _' 3] Sec'retary‘qlu%;‘_
1996 s DIVISION OF CORPORATIONS

DOCUMENT # N95000003147 (4)

1. Corporation Name

APOPKA BREAKFAST ROPTARY SPONSORSHIP FUND, INC.

IR AR A

Principal Place of Business Mailing Address iy — s
TOOOO 1S40 ¢ ST
36 N PARK AVE 36 N PARK AVE 52836 -~01 031 041
APOPKA FL 32708 APOPKA FL 32203 e I
3. Date Incorporated or Qualifiec 3a. Date of Last Report
06/26/1995
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] Not Applicable
ite, Apl. #, elc. Suite, Apl. ¥, etc. iti
Suhte, Apt. 4, etc e Apt. . eic 6. Cerlificate of Status Desired O $8.75 acditional
22 ;l Fee Required
Gity & Stato City & Stale 6. Eiection Campaign Financing o $5.00 May Be
23 23] : Trust Fund Gontribution Added to Fees
Zip Counlry Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
l24] 25 20 E\ Fiorida Statutes O ves [Ino
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
LY
KELLEY, CHARLENE D 82| Srent Addross [P0, Box Numbar s Nol Acceptable)
38 N PARK AVE
APOPKA FL 32703 83
' 84| City 85| Zip Code
. FL ||

11. Pursuant to the provisions of Sections 6170502 and 617.1608, Florida Stetutes, The above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ,

Signature, Typedl or printed name of registered agont and title H appl-catie [NOTE - Registered Agent sigralure required when reinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFF 1GERS AND DIRECTORS IN 12 o
TIMLE D [C)DELETE 1ATILE 7] []Chage K] Addition g
HAME SCHUTZ, MIKE 12 NAME CLARENCE TIBPS 5
stheet acoress | P.O. BOX 758 (NA) 1astageraooness | 15720 ACORN CIRCLE S
oIty -ST-2P APOPKA FL 32714 wor-s2e | TAVARES, FL 32778 &
TILE D [JDELETE 217LE %] 7 [Change P Adgton | O
NAME BRICE, STEPHEN 22 NAME Bop JeMHNSeN
steet aopess | PO, BOX 758 (NA) sasmeeraooress | 1625 MAGNOLIA AVE.
CITY-S1-2P APOPKA FL 32714 aacm-stz2e | WINTER PARK, FL 32789
TINE D HEDELETE 31 THLE ] 7 DCharge K Addition
NAE NITZSCHKE, RON J 32 NaE TJOHN BURTON
smeeranohess | P.O. BOX 758 (NA) sasmerraooness | 216 NEEDLES TRAIL
CITY-ST-2IP APOPKA FL 32714 34 CITY-ST-2P J LONGWQOD, FL 32779
THLE CJDELETE 41TLE p ’ [MChange [ Addition
NAME 4 2 NAME MTKLE SCRUTZ APPRE 55
STREET ADDRESS sasmreeTanoess | 7441 LAKE ANDREA CIRCLE
CiTy-S7-2P sscnv-st2¢ /| MT, DORA, FI, 32757 .
TITLE [JDELETE 51TITLE r B onange [ Addiion
NAME sovme  [STRPHREN BRICE APDRESS
STREET ADDRESS sasmeeTaobaess | 2217 HEATHEROAK DRIVE
CiTY-51-2IP 54 CITY-§1-21P APOPKA, FL 32703
THLE LADELEIE 6.1 TITLE f CdChange L[] Adgition
NAME 6:2 NAME Z
STREET ADDRESS 6.3 STREET ADDRESS b
CITY-ST-2IP 64 GITY-ST- 7P ’ )!/

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of tpa-corporation or the receiver or trusiee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my pame
appears In Block 12 or Block 13 BT G e e an address.

e . =
M’V 29 S5l o 7 FEE-2774
T AME OF SIGNING OFFICER DA DIRECTOR 7 [ Daytine Prone #

N e W abm o e




