FILE NOW: FILING FEE IS $61.25 FILED
C(I\)Igglgggﬁgh, i FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 OO am

Sandra B. Mortharg,
ANNUAL REPORT

1997 DIVISI(i:cCr:l:aég(:PSOﬁ::TIONS S C Cretary Of State

w
DOCUMENT # N86000000921 (4)

1. Corporalion Name

ROTARY CLUB OF TAMPA EAST, INC.

Principal Place of Business Maliling Address ”II‘“” III ‘m"'m II"IIlmll‘ll""l"m "H' 'I]II"II‘ Im ’"‘

11641 EAST OLD HLLSBOROUGH AVE. 11611 EAST OLD HLLSBOROUGH AVE.
SEFFNER FL 33504 SEFFNER FL 33584-3356
3. Dats lnooTorated or Quelified | 3a. Date of Last Report
7 A B e '
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number . Appligd For
21 26} Sq - 2892043 Not Applicable
Suite, Apt. 4, te. Suite, Ap! #, etc. N $8.75 Additional
E‘ E‘ B, Certificate of Status Desired D Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
Z] m Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s, 199.032,
24 25] 26] 30] Florida Statutes [ ves - O No
9. Name and Address of Currant Registered Agent 10, Name and Address of New Raglstered Agent
81| Name
COX, LAWRENCE T 83| Gireet Address (P.0. Box Number is Nol Acceptabie)
11611 EAST OLD HILLSBOROUGH AVE.
SEFFNER FL 33584 63
84| City 85| Zip Code
o FL

11, Pursuant 1§ the provisions of Sections 617.050 6171508, Florida Siatutes, the above-named corporation submits this statement for the pur, @ of changing 1ts rePistered
office or redistefed agent, or both. in th ~Such change was authorized by the corporation's board of directors. | heraby accept the appoinimant as reglstered

agent. | am iyiliar with, and obligations of, Section 617 0503, Florida Statutes.

SIGNATURE __‘ — . /- 29-97
SigNaire teped or printed harne of registerad agenl and lily il appiicable [NOTE: Regstered Agent signature tequired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILe [T veLere 11TTLE PRES]OENT /O [T Chenge [ Addition | &5
KAME 12 NAME MARK AR &GO &
STREET AUDRESS 13streevavoiess | 310 CHADWELL DR, ug.l
oTY-5T-2P ue-si2e  |SEFFNER, Fi. 33584 &
TIE T.J DELETE 21 TLE [T change ] Addition |©
NAME 22 NAME
STHEE T ADDRESS 23 STREET ADDRESS
CIY-$1-2P 2.4 CITY-5T-2P
TOLE T oeLETe 31 TIIE SELRETARY /& [T CTange [ Addiion
HAME 2.2 HAME ROBERI L. LANEY
STREET ADDRESS 33 STREET ADORESS [/ 2320 /M CTNTOSH Rd -
BIFY-S1- 7 son-srze  [THONOToSASSA, F1. DB692-
TmE LI DELETE 41TME T/0 \ U Crange L J Adaition
NAME 4.2 NAME KAREN TROXEL
STREET ADDRESS 4ISTREETADRESS | By 05 /BLowing OAk =7,
CITY-5T-2F sacmv-st-gr | WALRICS , L 3BS]0D
I I DELETE 51TILE . LJ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY- 5T-21P 5.4 CITY -ST- 2P
ME I DELETE 61 TILE [} Change ] Addition
NAME 62 NAME '
STREET ADDAESS 69 STHEET ADDRESS
CITY-§T-7iP 64 LITY-5T1-2P

14. | do hereby certify that the informalion supplied with this iling doees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an oflicer or director of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or, shmeny with an addross,

SIGNATURE: - L M&ﬂdﬁﬂl

Dale Dayime Phona # 0048580




