FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 01,2004 8:00 am
ANNUAL REPORT ecretary of State

| DOCUMENT # N97000002317 04-01-2004 50008 046 77761 25

1. Entity Name

GREENACRES ROTARY CLUB, INC.

Principal Place of Business Mailing Address

5395 PLAINS DRIVE POST OFFICE BOX 540254 54025105
LAKE WORTH, FL 33463 : LAKE WORTH, FL 33454
s T S O R R EARR
11135 5T. DAWDS A

Suite, Apt. #, etc. ! Suite, Apt. #, ate. 03252004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Nurnber Applied For
wellvng don, FL 650748292 (,5-01027AY [ [Nl Applicatle

§p3 gy C&u;tl Zip Country 5. Centificate of Status Desired Od ?eaezgq:g:;‘om'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name
MERRY, APRIL
175 ST. DAVIDS WAY Streel Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL ] Zip Cocte

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

SIGNATURE
Sipnature, yed or panted name of reg=stered agent and tite if Applicatte. (NOTE: Ragisterad Agent Signatuns requirsd when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬁogzgm TME [ Change [ Addition
NAME HIGHFIELD, DEL NAME
STREET ADDRESS | 5332 LAKE WORTH RD. STREET ADIRESS
GITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2P
TIMLE D O oglete mE K4 Change [ Addition
NAME BAKER, KRISTINE NAME
STREET A00RESS | 708 HARBOUR POINTE WAY smeeTADRESs | 4B O LIz a DY NE
CITY-ST-2IP WEST PALM BEACH, FL 33413 CiTY-ST-2IP Lake WDorkin, L 234%7)
T VPD Y TLE Ll JR.Change  [J Addition
NAMF MILLER, WILLIAM NAME
STREET ADORESS | 15077 SCOTT PLACE SIREET ADDRESS
CiTy-81-2IP LOXAHATCHEE, FL 33470 CITY-ST-2P
TIE O Detete TALE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CHTY-ST-7P
TIFLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE [ Delete TITLE ] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-§7-2P

12. | hareby certify that the information supplied with this fiing does not guality for the exemption 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 sams legal affect as if made under oath; that | am an officer or diractor
ol tha corporation or the receiver or trustee empowared 10 exacule this report 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 address, with gil other like empowared.
SIGNATURE: %‘—‘"%“' 5,/ & ";/ 0 }/ Y613 oy73

T SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytirs Phone ¢




