FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30. 2007 8:00 am
ANNUAL REPORT Sa t, ¢ St ¢
ecretary o atc
DOCUMENT # 727938
1. Entity Name (03-30-2007 90134 Q15 ****6] 25
ROTARY CLUB OF MOUNT DCRA, INC.
Principal Place of Business Mailing Address
P.0.BOX 111 P./0. BOX 111
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 S 400 45562
2. Principal Place of Business - No P.O. Box # 3. Maiting Address ||||}I| IIM ﬂm Il II]II I['II Il” I'l" Im| I]I" III" I]'" [m]m || |“|
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282007 Chg-NP CR2ED37 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-6209560 Not Applicabla
Zip Country Zip Country e . $8.75 Additional
5. Cenificate of Status Desired a Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KARR, JEAN B i o
ARl BepE | fact 'P‘t)"‘u* %L‘ZS ’ ‘bL"J} Swreet Address {P.O. Box Number is Not Acceptable)
MT. DORA, FL 32757
City FL I Zip Code
8. The above named entity submitsu is staternant for the purpoase of changing its registered office or registered agent, or both, in the State of Floriga. | arp familiar with, and accept
the obligations of registered ggent; /
SIGNATURE %‘/ ﬁ O 25 o 7
w‘wﬁmmmmmmmmnw‘ (NOTE: egstarect Agent sonitur requmad whee: remsiatig) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me- LT e 7 Delete TLE MChange (] Addition
NAME KARR, JEAN B -~ NAME @ ")
STREET ADDRESS | 286-E-TRIRIT™ - smeeranoress | VAR Pare. Hrotesr -
omY-51-20 | MT. DORA, FL 32757 CITY-§T-2P ﬁ'}-{-»hq A Ba7151 .
me P i D veiee me A F| Roebena Faiseh Clcrnge [ Aoition
NAME CRONSON; JAMES: NAME 1380 Skl )}
STREET ADDRESS | 4322 ELYSIUM BLVD STREET ADDRESS o “qline- DA
omv-st-2» | MOUNT DORA, FL 32757 swstr | Tavares i 31TIE
e $ 1% Dette e Sea. - DOl crange  gf ion
NAME YARBROUGH, KATHY NAME R.Ted SuieTT
STREET ADCRESS | PO BOX 111 smerraness | 1oS\ S. Hhchland ns
SITY-ST-21P MT. DORA, FL 32757 CITY-ST-21F Ih-r\azq I 3o s 7
Tme » P O3 Delete e il ) Ol change ] Addition
NAME BROOKS, BILL NAME
STREET ADDRESS | 1255 MAGNOLIA FARMS CT STREET ADDRESS
CITY-5T. 2P EUSTIS, FL 32726 CITY-S1- 2P
TITLE O veiete e Dl chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
TITLE O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P SITY-ST-2P

12. | nereby cartify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate ang thal my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee pmpowered to execute this Yeport as required by Chapter 617, Florida Statutes; and tha My ngme appears in Block 10 or Block 11 if
changed, or on an attachment with a drpss, with all other like em red.

3/18/s"7

SIGNATURE: o Gk

SIGRATURE AND TYPED OR PRONTED NAME OF S3GNING OFFICER OR DIRECTOR Daty Darytime Phone #

-1



