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o FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI;):&E:A:T::?: ..(::.. STATE May 1 8 1 998 8 OOam

CORPORATION
Secresary of State

ANNUAL REPORT
1998 NS OF CORPORATINS Secretary of State

4 e i o ot eyl 1 o

POCUMENT # N97000006886 (2)
THE COCOA ROTARY FOUNDATION, INC.

L L

L R

Principal Place of Businass Maiting Address
335 SOUTH PLUMOSA STREET PQ. BOX 244 3 | " I
SUITE A COCOA FL 329220084 : Da“iﬁ”’{‘%‘,"i‘a‘g‘y or Qualified
MERRITT ISLAND FL 32355
4. FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address .
pa 9 5. Ceitificate of Status Desired O $8.75 Additional
i ;ﬂ Fea Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Conlribution Added 1o Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
23] 28] OYes [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 29 E Pergonal Property Tax dua June 30. Oves Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81] Name
SUNDIN, GLENN T -
82| Street Addrass (P.O. Box Number is Not Acceptable)
335 SOUTH PLUMOSA STREET
SUITE A 83
MERRITT ISLAND FL 32955 Gy EL ss[ Fip Cods
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this staternent for the purpose of changing its registered

office or regisiered 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. | arn tamiliar with, and accept ihe obligations of, Section 617. . Florida Statutes.

SIGNATURE
Slignature, lyped or prinkad name of registered agent and titke it applicabile. (NOTE: Rsagistarnd Agent signature rrquired whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe D "TJ DELETE 1170 Xob change [ Addition
NANE WOHN, ROBERT 12 NAME
smeedileesy| P-O. BOX 1450 135mmeevanoress | 960 North Cocoa Blwd,
onv-si-op_ | COCOA FL 32923 1ACTY-ST-2¢ Cocoa, Florida 32922
TLE v] L1 DELETE 211ME [0 change ] Addition
HAME BARBER, ROBERT 22 UAME
smeeTaooRess | 110 OAKLEDGE DRIVE 23 STREET ADDRESS
CATY-ST- 2% ROCKLEDGE FL 32055 2 4CITY-ST-2P
TME 1] T3 DELETE 3 TMLE |1 Change [T Addition
HAME ARNOLD, MICHAEL LZNAME
smeevanoness | 515 HARWOOD AVENUE 3.3 STREET ADORESS
CTY-ST- 2P SATELLITE BEACH FL 32937 34, CITY-5T-21
TLE 4] [T DELETE 41 TME Ll Change ] Addition
RAME SUNDIN, GLENN T 4 2NAME
sweeraooeess | 335 SOUTH PLUMOSA ST SUNE A 43 STREET ADDRESS
CTY-S5T-79 MERRITT ISLAND FL 32952 AATITY-ST- 2P
TLE D T DeceTE 5.1 MTLE [T change [T Addition
HAME JOHNS, CARL 5.2 NAME
smeer aporess | 1970 MICHIGAN AVE 53 STREET ADDRESS
CTY-ST-29 COCOA FL 32028 54 CITY-ST-2P
TME - T DELETE 61TITLE [T change T Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Y- 5T-20 64 CITY-57-21P
14. | hereby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report o supplemental annual raport is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an
glilcet o dilgclégr of thg gorporation or the receaiver ) trustee empow%red to executo this report as required byyChaptar 617, Florida Statutes; and that my name appears in
ock 12 or k 13 jf gha 6 j 8%,

SIGNATURE:

CR2E037 (10/97)



