FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N97000001783

1. Corporation Name

FLORIDA MULTIDISTRICT ROTARY YOUTH EXCHANGE. INC

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90128 001 ****61.25

Com—em e miimmia umE HEN B)ET (AR
1?7214 -90128.1 i !

—

Principal Place of Business Mailing Address
1108 PALMVIEW AVE. 1108 PALMVIEW AVE.
BELLEAIR FL 346161013 BELLEAIR FL J4616-1013
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 261 03/26/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, 'FE! Number : Applied For
;’;l l;' 59'3445807 ’ T " | Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Adiional
El EI Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;;] I_?s} 29 l30 Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
CLARK, KEITH 82| Sireet Address (P.O. Box Number is Not Acceptable}
1108 PALMVIEW AVE. 3
BELLEAIR FL 34616-1013
84 City FL §5! Zip Code

agent. } am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation subrmits this statement for the purpose of changing its registered
office or registerad 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

SIGNATURE Signature, typed or printed name of registered agent and title if applicatie (NOTE: Ragistarsd Agent signatiung nequired when rainstating) DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :Q_
[Tme cD CJ DELETE LY TmE [lChange  [JAddiion | T

sTREET A0DRESS| 1108 PALMVIEW AVE. 1.3 STREET ADDRESS E’_l

orvsrze | BELLEAIR FL 34616-1013 14GITY-57-2P &

TME P [} DELEYE 2.4 TITLE (JChange  [JAddition | O

NAME DR SANDY BURKART 22NaME

sTreeTADDRESS| P O} BOX 173 N/A 2.3 STREET ADDRESS

om-stze_ | COCONUT CREEK FL 33097 290mv.51.20 : it

TILE D (] DELETE 3ATINE [OChange [ Addition

NAME SIEGAL, JOHN 32 NAME

STREET ADDRESS) 3625 LAKE EMMA 3.3 STREET ADDRESS

CITY-§T-ZP LAKE MARY FL 32741 34, CITY-ST-2IP

e S 1 DELETE 44 TIMLE {JChange  [_]Addition

NAME KAMINGA, LEW 4.2 NAME

STREET ADDRESS| 608 W. SWAN AVE. 43 STREET ADDRESS

arv.sr-ze__| TAMPA FI 336062728 44 GITY-T-2

TIE D ) DELETE 51 TMLE [JChange [ Additian

NAME WILLIAMS, LINDSAY SZIAE

staeeT aoosess| 1318 SAN MATEO DRIVE 53 STREETADDRESS

erv-st-2¢ ) PUNTA GORDA FL 33950 54 CITY-ST-2P

TITLE T [J DELETE 6.1 TTLE [dChange  [[] Addition

NAME JORGE BLONDET BLNAKE

STREETACDRESS| 4701 E 122ND AVE 6.3 STREET ADDRESS

CITY-5T-ZIP | TAMPA FL 33612 64 CITY-ST-ZP

14 { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(i), Florida Stalutes. | further cerlify 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — A2t s eeQUiiRIKeH, Clark B0/ (121)s9e-4ide




