2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 718821

1. Entity Name
WEST ORLANDO ROTARY CLUB, INC.

Feb 09, 2005 08:00 -AM
Secretary of State

Principal Flace of Business Mailing Address
475 S. KIRKMAN RD. 475 5. KIRKMAN RD. - [
P. &. BOX 393 P. Q. BOX 393
ORLANDO FL 32802 CORLANDQ FL 32802
Suite, Apt. #, elc. Suite, Apt #, etc. 15t MOORE CR2E037 (10/04)
City & State Gity & State 4. FEI Number Applied For
59-6211685 Not Applicat
Ze Country s Country 5. Corificate of Staws Desied [ $8+7 3 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Marng

COLEMAN, WILLIAM
475 S, KIRKMAN RD.
ORLANDO FL 32811

Street Address (P.Q, Box Number is Not Acceptable)

City

FL { Zp Code

8. The above named entity submits this statement for the purposa of changing its reglslered offce or registered agent, er koth, in the State of Flonda, | am familiar with, and accep

the cbhligations of registered agent.

SIGNATURE

’L_.Ef@g_

———
Sgnatus, typed of proiad name of regusierad agent and Ulie if applicable

{NOTE Regrstarad Agent signoture regrired whon tanstanng) QATE

FILE NOW: FEE IS $61.25

9, Election Campaigh Financing

$5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State

10, OFFICERS AND DIFECTORS 1 ~ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 16
% sb 1 oelete bt O Change  [J et
NAME COLEMAN, WILLIAM NAMY
SIREET ADDKESS [475 8. KIRKMAN RD. “IREETADNRESS
G181 BP QRLANDO, FL Q0000 Cov.ni P )
me [P Oowe [ UODUON221553  Oloww O
RAME CALHOON, WILLIAM RAME 2 A0S/ 0580026015 B, 3?
STACET ADDRESS |460 E. SEMORNY SUITE 104 STREE T AIARET S
Ul 51 2P CASSELRERRY FL 32707 ] i LNYLS1- 2R )
e D 1 Delete URE [ change [ Addition
KAKE GRIFFITH, AL RAMF
SIREET ADDRESS {475 S. KIRKMAN RD. SIRELTADLRELS
QFE-S1-2IP ORLANDQO, FL 00000 _§ crestw
e D 7 Delete 1; O chage [ Addmon
NAME AMBROSE, KARL NAME
sireeT Aooress | 478 5. KIRKMAN RD, STREE[ AOMRTSS
are.st-ap - JORLANDO, FL 00000 “l0e-S1- 7T

5 . _ e
ILE [ Delete THLE [ Change [ Addition
bANE CHUCK, MAYO NAME
sierer apopess (475 S. KIRKMAN RD. STREET ADDRESS
oie.st ap (ORLANDO, FL 60000 AT ST-70 o

5 ] N _ .
TRLE O Delete e [J change  ~J Addition
NAE HILL, BILL HAME
steetT ADORess | 475 5. KIRKMAN RD. STREET ADDRLSS
wiv.sr-zp  |ORLANDO, FL 00000 cary s 2

12. | hereby certif L%/ fy that the information supplied with this filing does not qughfy far the exemption stated in Section 119, 07(3}0) Florida Statutes. [ further certify that the information
1

mdicated on ths report or supplemental repert is true and accurate
of the corporation or the receiver or frustee empowd
changed, or on an akkachment with an address, wit

i as required by Chayj

L my signature shall hgye the same legal effect as if made under oath; that | am an officer or director

1 Gl 7, Florida Statutes, and that my name appears in Blogk 10 or Black 11 if

SIGNATURE: _ gt —
G ' SIGNA 0 TYPEC TR PRINTED NAME OF SIGNING OFFICET OR OIRECTOR &

™

o 936 Fodasse

Dayhme Phone ¥



