FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #727938 Secretary of State
1. Entity Name 01-10-2006 90033 001 ****61.25
ROTARY CLUB OF MOUNT DORA, INC.
Principal Place of Business Mailing Address
P.0.BOX 111 P./0. BOX 111 bUUVUYU VY
MOUNT DORA, AL 32757  US MOUNT DORA, FL. 32757 US
2. Principal Place of Business 3. Mailing Address | Mﬂ [II HIH III[l [ﬂ“lﬂlm I]ﬂl Im‘ Ill" m IH" nmm N
Suite, Apl. #, etc, Suite, Apt. #, etc. 01042006 Cha-NP CRZEOST (1 ”05)
City & State City & State 4. FEI Number Applied For
59-6209560 Not Applicable
Zp Country g Country 5. Cenificate of Status Desired [ Eg;fq Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
KARR, JEAN B
205 E. THIRD AVE. Street Address (P.O. 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. | am tamiliar with, and accept
the obligations of registered agent.

e
e

2

SIGNATURE !

Slgratire, hyped or prnted rame of regisioned agonl and tile § appicabie. (m&wmwmmm) DATE

Filing Foo Is $61.25 8. Elaction Campaign Financing $5.00 mayBe Make check payabla to

Due by May 1, 2006 Trust Fund Contribution. (I Added to Fees Florida Departmant of State
10, QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE T [ velete TME Clchenge [ Addition
NAME KARR, JEAN B NAME
STREET ADORESS | 205 E. THIRD STREET ADDRESS
CITy-ST-2P MT. DORA, FL 32757 CITY-ST- 2P
TITLE P 3 Desete TITLE [JcCtange [ Addition
NAME CRONSON, JAMES NAME
STREET ADDRESS | 1322 ELYSIUM BLVD STREET ADDRESS
CITY-51-2°F MOUNT DORA, FL. 32757 CITY-5T-2P
TILE S [ pelete THLE O ckmge  [J Adaition
NAME YARBROUGH, KATHY NAME
STREET ADDRESS | PO BOX 111 STREET ADDRESS
CIFY-ST-2P MT. DORA, FL 32757 CTY-5T-2P
TITLE D X belete TME O Change [ Addition
NAME MCEWER, KEVIN NAME
STREET ADDRESS | 1400 COUNTRY CLUB RD STREET ADDRESS
CITY-5T-2P EUSTIS, FL 32726 cmY-5i-ap
T 1 Delete Tme [V [ Change gmdniun
NAME A B B

VL. ook —

STREET ADDRESS STREET ADDFESS | "9 7 ™ nohic Fagms
CITY-ST-2P ary-ST-0P SusTis L 3216
TLE [ petete e O ctange  [J Addition
NAME NAME
STREET ADDRESS. STREET ADGRESS
CiTY-ST-ZIP CITY-ST-2P

12. | hereby certify thal the information supptlied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: % /A ’/os% ¢ 352-735-2261s

SIGHWTURE AMD TYPED OR PRINTED NAME OF OFRCER OR Deytrme Phore #




