FILED
2005 NOT-FOR-PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 704279
1. Entity Name 05-17-2005 90018 030 ****4]1 .25
ROTARY CLUB OF CANTONMENT FLORIDA INC
Principal Place of Business Mailing Address
P.0. BOX 235 P.O. BOX 235
CANTONMENT, FL 32533 CANTONMENT, FL 32533 5 0 052 8 99
2. Principal Place of Business 3. Mailing Address | [Ilul ||[ﬂ |I‘[| |’I|| IIlH IIIl"Ill HI“ I]l’l [[In II[H I]H' Iml]ll |] IIII
Suite, Apl. #, elc. Suite, Apt. #, elc. 01262005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number : Applied For
596153586 Not Applicable
zp Country zp Country 5. Cerificate of Status Desi;eg:' a- E‘:‘ggq l.:dr;monal
6. Nama and Addrazs of Current Ragistered Agant 7. Name and Acddross of New R;giﬂmlod Agent

Name
ENGLAND, CATHY
806 COULTER AVENUE Street Address (P.O. Box Number is Not Acceptabie)
CANTONMENT, FL 32533

City FL | Zip Code

8. The above named entity submits this statement 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 registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttie £ applcable. (NOTE: Regratered Agent sgneture requaed when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD O pelete TmE [ Change [ Addition
RAME ENGLAND, CATHY NAME
STREET ADDRESS | 806 COULTER AVENUE STREET ADORESS
CiTY-5T-2P CANTONMENT, FL. 32533 CITY-ST-2P
e VPD 1 belete TME [ charge [ Addition
NAME MOOREHEAD, CHRIS RAME
STREET ADDRESS | PO BOX 17129 STREET ADDRESS
CTY-ST-2P PENSACOLA, FL 32522 cry-sr-ap
TMLE P [ celere TITE [ change [ Additicn
NAME BURK, KATHLEEN NAME
STREET ADDRESS | 9713 CREEK BRIDGE CIR STREET ADDRESS
CTY-ST-2P PENSACOLA, FL 32514 CITY-ST-2P
TITLE sD {1 etete TLE . [ Change [ Addition
NAME STALLIONS, CHARLES NAME
STREET ADDRESS | PO BOX 235 STREET ADORESS
CITY-ST-2P CANTONMENT, FL 32533 CiTY-sT-2P
TE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7- 2P
TILE 1 pelete TALE ITChange [ Adeition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F

12. I hereby certify that the information suppliec with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tgne and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee emp red to gfecute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment !} an addr, fike empowered.

SIGNATURE:

s (B Jyzeyre2

SIG(ATUREMDTYPEDDRPRI"ED‘IHEOFSG“OHHCEROHDIHECTDH Daytrne Phone &




