SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N95000003865 (1)

1. Corporation Name

NORTH PORT ROTARY CLUB FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

It

LU

Principal Place of Business Mailing Address
% DOUGLAS W. GRISSINGER % DOUGLAS W. GRISSINGER
18301 S. TAMIAM! TRAIL 18301 5. TAMIAM! TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287
3. Date Incorporated or Qualified 3Ja. Date of Last Report
08/14/1995
2. Principal Place of Business . R 2a. Mailing Address . . 4, FEI Number ppled For
0| /E50/ S, TAMIANA X7 26 3860 S TAMA ML . Not Applicable
Suite, Apl. #, eic. Suite, Apl. #, iti
r—-l uite. Apl. 4, et e, Ap ete 5. Certificale of Status Desirad D $8'75 Adgntnonal
» 27 Fee Required
City & State — City & State - 6. Election Campaign Financing $5.00 May B
. - i 3 - o . y Ba
5] Vet b BrT o 28] e AT e Trust Fund Gontribution O Added to Foes
Zip Counlry Zip Country 8. This corporation has liability for inlangible tax under ¢. 199,032,
m =2 ‘7’2 g 7 m g] ZH2% 7 ;] Florida Statutes DYes D No
9. Neme and Addresas of Current Registerad Agent 10. Name and Address of New Registered Agent
Bi| Name
MNGER. DOUGLAS w 82| Strest Address (PO, Box Number is Not Acceptable)
13801 S. TAMIAMI TRAIL
NORTH PORT FL 34287 &3
84| City FL (ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flanda Statutes, the above-named Gorporation submits this staterment for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of reqislarad agenl and ttle if applicable {NOTE Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 )

L D [ Joecete 1ITIE [] Change ™ [_J addition g

NAME GRISSINGER, DOUGLAS W 12 NAME 5

STREET ADDAESS 1000 CRESTWOOD ROAD 13 STREET ADDRESS &

CilY-ST-2F ENGLEWOOD FL 34223 140TY-51-2p &

TITLE D [ Joewete 21TILE L Jchange T T Addiion O

NAME OKONKWO, LOUIS O 22 NAME

STREET ADORESS 728 MIRADO LANE 23 STREET ADDRESS

CITY-§T- 2P PORT CHARLOTTE FL 33948 2 4CTY-57-2IP

TME D [ ] peteTe 31MILE L] Grange  TT Adaition

NAME RUSSELL, EDMUND C 32 NAME

STREET ADORESS 5158 WILTON COURT 23 STREET ADDRESS

CITY-S1-2p NORTH PORT FL 34287 34.CITY-S1-7P

TITLE [ oecee 41TTLE L] Ghange [ Additian

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIrY-sT-21p L4CITY-5T.21P

e [ JoeLete S1TIE [LJ change  T_J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5401TY-5T-21F

TITLE [ ToecETE 6.1 TITLE [ Tcnange  [_] Addition

NAME 62 NAME

STREET ADDRESS h 6.3 STREET ADDRESS

CITY-ST-2P 8.4CTY-SI.2P

14. | do hereby certify that the information supplied with Ihis filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 119.07{3){k), Florida Statutes |
further certify that the infarmation indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or girectar of the corporation ar the receiver or trustes empowered o exacute this report as required by Chapter 617, Florida Statutes: and

that my name appiyyzk 12 or Block13 if changed, or on an attachment with an addres: ( )
N P Y 14 N IRV - . - rfﬁf’ g ) // ~?
SIGNATURE: - w Mldeats om0 WG5S WE b A s 596 226 1193

BIGNATURE AND TYPEQ O PRINTED NAME OF SIQNING QFFICER OR DIRECTOR Dald’ Daytime Phanea ¥

G



