FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

,_DSﬁSNl;JmIZAENT #747416 02-03-2005 90031 03] ****5] 25
THE ROTARY CLUB OF INDIALANTIC, FLORIDA, INC.
Principal Place of Business Mailing Address
PO BOX 3134 PO BOX 3134
INDIALANTI, FL 32903 INDIALANTIC, FL 32903
e e DRGSR LERCR LN
Suite, Api. #, etc. Suite, Apl. #, etc. 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE1 Number Applied For
59-6152299 Not Applicable
“p Country ap Country 5. Cenificate of Status Desired [ E:'H'?q Ackdtional
B, Name and Address of Cumrent Ragistered Agend — 7. Name tnd Address of New Registersd Agent
N Name
HOLIDAY, MICHAEL
2351 WEAU GALLIE BLVD. Street Address (P.Q. Box Number is Not Acceplable)
#5
MELBOURNE, FL 32935
City FL | Zip Code

8. The above named entity submits this statement for (

the obligations of registered agent. D
SIGNATURE (/\/\j

urpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

Dok
=g

Sipgnanse, typsd of prrted name of agent and e § {NOTE: Regraieved Agent spneturs reqeared when ranstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 3 Detete E PD B Change [ Addition
NAME BOHLMANN, LEE NAME ANDETsor~, TRy M,
STREET ADDAESS | 1005 E. STRAWBRIDGE AVE. SRETAMRESS | {0 $p [28cikk SPaiarcs DRIWVE
CIiY-ST-ZP MELBOURNE, FL 32901 CTY-81-ZP MELBruanE FL 12% 40
TME PD [ perete TITLE D b Crange [ Aadition
RAME HOLLIDAY, MICHAEL RAME HOoLLIDAY, MIEHAE L
STREET AODRESS | 2351 W. EAU GALLIE BLVD. SREETAODRESS | 9351 AW G ALLie BLyb
cmy-s1-2p | MELBOURNE, FL 32935 -S| AEL Bgunar € Fu 32934
e sD O pelete TITLE Sb Cthange [ Addition
MME | MARTIN, FREDERICKY e rie PHAtDIA, HLLISH M. .
STREET ADORESS | 1005 NEWFOUND HARBOR DR. SRETARESS [ 21} coead sTLeer, <. [,
CriY-ST-2P MERRITT ISLAND, FL 32052 CTY-ST-3P Pavts [AAw Fo 379064
ME O 1 peete WLE Octange [ Addition
HAME WALKER, ESAIAS E MAME
STREET ADDAESS | 520 SEABREEZE DR. STREET ADDRESS
CTY-S-2¢ | INDIALANTIC, FL 32903 COTY-ST-2P
e O oeleta TME VDb O change [P Addition
RAME NAME Kasea, FrrPaeke
STREET ADORESE SREINOES | %9 17 caAPCio DAVWE
CITY-S7-2P (Y-SL2P | A GELB ouRNE  FL 32935
TIMLE O Dekete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ‘| CoY-ST-2P

12. | hereby certily that the informalion suppiied with thia filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 ef red (o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i ed

SIGNATUHE:W Wicpaee D. Holl pay \L/u;/‘if/ 32 Zﬁ: é‘?&'b

mmmmmm}oﬁmmmmmn ]

[i



