2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT

1. Entity Name

THE ROTARY CLUB OF INDIALANTIC, FLORIDA, INC.

#747416

Principal Place of Business

PO BOX 3134
INDIALANTIC, Fi- 32903

Mailing Addrass
PO BOX 3134
INDIALANTIC, FL 32903

44008014

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90019 038 ****g] 25

ARG TR

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt=4, etc. 01152004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-6152299 Not Applicable
Zip Country Zip Country . \ 8.75 Additional
oo e B Oy | s Comomeusmusoeies ) 38T hadonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLIDAY, MICHAEL
2351 W EAU GALLIE BLVD.

#5
MELBOURNE, FL 32935

Street Address {P.O. Box Number is Not Acceptable)

Chy

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE .

4

+Signature. typed of printed name o registered agent and title if applicahle.‘ (NOTE: Rsuiuara'd Ageni signature required when reinstating) DATE
Filing Fee iz $61.25 ’9. E1a<;t}on é;mpaig; _F_irﬂ-a;\ci_ng ' $5.00 —;,i;‘y 86 . iﬂake cho&k E)ayable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Faes Florida Department of State
10, OFFICERS AND DIRECTORS R 7", ADDITIONS /CHANGES TQ OFFICERS AMD DIRECTORS IN 10
mE PD [T Delete e PD K Change [ Acdition
NAME WILLIS, ROBERT NAME LEE BOHI MANN ,
STREET ADDRESS | 360 RIO LANE STReeT aopeess | 1005 E. STRAWBRIDGE AVE.
CITY-ST-2IP INDIALANTIC, FL 32803 oY -ST-21P MELBOURNE FL 32901
e PD (3 Delete TInE Ol change [ Addition
NAME HOLLIDAY, MICHAEL HAME
STREET ADORESS | 2351 W. EAU GALLIE‘BLVD. STREET ADDRESS
ov-sT-ar | MELBOURNE, FL 32935 CiTY -ST-2IP ‘
R - < T - — TSP T —3t
TNLE SD—W = Dl oeees — Bme T T R -0 Change 3 Addition |-
FREDERICK J. MARTIN
AME [#PeR BARBARA K STE 7 e 1005 NEWFOUND HARBOR DRIVE
STREET ADDRESS | 5685 SC. TROPICAL TRAIL STREET ADDRESS | MERRITT ISLAND FL 32052
CITY-ST-2IP MERRITT ISLAND, FL 32852 CITY-ST-21P
TILE AL O oelete TITLE D P Change (] Addition
NANE WORKMAN, LYNDA NAME ESAIAS E. WALKER VE
STHEET ADDRESS | 6004 GENTLE BREEZE COURT STREET ADORESS fﬁg;ﬁﬁ?&fﬁf 3':;';03
CITY-ST-7P MELBOURNE, FL 32934 CIFY-5T-2P
TMLE 3 Delete TMLE ' ‘Ochange [ Addition
NAME RAME ! '
STREET ADDRESS N STREET ADDRESS .
CITY-ST-2p CTY-$T-2IP > Sy
_TME T Ooeiee |~ f e~ ’ O Change [ Addition
NAME . oL NAME e r—— o,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP

12. t hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad Lo exacuta this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adfiress,
SIGNATURE: E‘/‘X.D [‘L@Q‘J ;

ith all other like empowered.
MICHAEL HOLLIDAY

Aoy 23U us5 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phone #




