FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

1D EcraityCNLaJme[ENﬂ_ #N41214 07-06-2004 90007 027 ****61 25
ROTARY CLUB OF EUSTIS, INC.
Principal Flace of Business Mailing Address aeav awwy &
P OBOX 133 P 0 BOX 1331
EUSTIS, FL 32727 EUSTIS, FL 32727
o= s REANNREA N RO
Suite, Apt. #. etc. Suite, Apt. #, etc. 03012003 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number . Applisd For
59-6200584 = Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired .~ [1 g‘g‘gglﬁfgsﬁun""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H —_— e —— - - Name- . ad -~
GAYLORD, FRANK T. ‘
804 NORTH BAY STREET ' Street Address (P.O. Box Number is Not Acceptable}
EUSTIS, FL
City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, tvssd or prinied name ol ragistered agent and Litle il applicable. (NOTE: Regislerad Agent signature required when reinstating} DATE

Filing ?ee is $61.25 8. Electicn Campaign Financing $5_00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Added 1o Faes

10. j OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTOF!S IN 0
e T . [ petete TILE Ochange [ Additicn
NAME FURNAS, WILLIAM M NAME
STREE? ADDRESS | PO DRAWER 5B0, 21 E PINEHURST BLVD STREET ADDRESS
CITY-ST-2IP EUSTIS, FL CITY-ST-2P
TITLE so ‘ & Delete TE $D O thange  fb Addition
NAME HAMILTON, J. LEON NAME MariLyn  NELsen
STREET ADDRESS | PO BOX 350248 SRS | 3 G0 lrawp Lsiqup SHores Ep
omv-s-2p | GRAND ISLAND, FL 32735 CV-STIP | Bycres  fFL X726
me PD - ) B Delete T P [ Change (M addition
NAME ARASI, LOU NAME MicHAEL LASSITER »
STREET ADDRESS | 34029 PARKVIEW AVE o - - stiter aniiess | 2 A0 —SEmECH - H it A
Grv-sT-zp | EUSTIS, FL 32726 Calomstr |Ewsrs  FL T2 26
LE O petete * TILE [ Change [ Acdition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CIny-51-7p CITY- 57-2P ‘
TILE [ pelete TMLE [ change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY-51-2IP
TLE . {3 pelete TInE [3 Change [ Acdition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Y-St gp

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug 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 of the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address with all other like empowered.

SIGNATURE: | E/m ,,{{/1/% J(LLtdr LA /éf?f‘"‘i-‘ {7264 é-20-08 3y2-557-/72%

TEIGNATURE AN| aﬂf’ OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




