FILED
2005 NOT-FOR-PROFLT CORPORATION Jan 10, 2005 8:00 am

Secretary of State

DOCUMENT # 727938
1. Entity Name 01-10-2005 90030 042 ****4]1 .25
ROTARY CLUB OF MOUNT DORA, INC.
Principal Place of Business Méiling Address o
P.O.BOX 111 P.JO. BOX 111 Yuuuualv
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 US
e S [ EUARERIGR T ER W LR EA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-6209560 Not Applicable
Zip. Country Zp Country 5. Certificato of Status Desied [ Eg-;s Additional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agemt
Name
KARR, JEANB
205 E. THIRD AVE. Street Address (P.0. Box Number is Not Acceptable)
MT. DORA, FL 32757
City FL I 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE WA}?‘/—\ " e’hanq ~ %Dé¢

Signature, typed or prnied name #ﬂd agont and tke d appicable. {NOTE: Ragisiorad Agend signare requirad when renekaiing} .

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T 3 petete e O change [T Addition
NAME KARR, JEANB NAME
STREET ADDRESS | 205 E. THIRD STREET ADDRESS
CITY-ST-2IP MT. DORA, FL 32757 CAY-ST-2IP
meg . . |.D % petete TALE { Change.  [[3 Addition
NAME KAISER, BOB NAME
STREET ADDRESS | PO BOX 111 STREET ADDRESS
CITY-ST- 2P MT. DORA, FL 32756 CITY-51-2P
TLE D B Deteto TILE [ Change ] Aadition
NAME GORDCN, C. HEYWOOD NAME
STREET ADDRESS | 6712 OSWEGO DRIVE STREET ADDRESS
CiY-ST-29 MT. DORA, FL 32757 CITY-5T-7P
TMLE TME Change Additi
e mmb& C‘LO nbo‘,o MU Delete e D D ition
STREET ADDRESS | 32 TR, N eu_af STREFT ADORESS
CrTY-ST-29 ﬁ\@u n—\« 2o :\_\ e AN <7 | o
THLE TLE Gl Addition
e Ha\’ho\ ‘*\aa_\'b Loug h  See, 03 oete AN = W. ‘ O )
STREET ADDRESS Po &0 STREET ADDRESS ' . s
CITY-ST-2P Mou ﬁ"' e, ) 3257) CTY-51-2P PRI
THLE i TMLE o Change Addition
me Vooin Me-Loan . DirDoee me Ocwe O

CLwd <A SR

smeerannaess | 1 T LounTR STREET ADDRESS
CITY-ST-2IP asTs A\ 32724 CITY-ST-2P

12. | hereby cem:z that the mformanm supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptj?1 T Flonda Statutes; anty name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered. 3 A
Feor & Km ~ Tina P.KarE

SIGNATURE: 738 -84t

SIGMATUREHND TYPED OR PRINTED NAME OF S3GNING OFRCER OR DIRECTOR Daytime Phone #




