PR

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # 740775

1. Eniity Name
HAINES CITY ROTARY CLUB, INC.

Secretary of State

02-20-2004 90001 011 ****g]1 .25

Principal Place of Business Mailing Address

435 GLEN EAGLES (T

SOUTHERN DUNES
UTHERN DUNES BLVD - WINTER HAVEN, FL 33884 US
HAINES OTY, FL 33844 US
S e 0 A A
&SL%E?fg etc. Suite, Apt. #, etc. 02182004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2867860 Not Applicable
ap Country ap Country 8. Cerlificate of Status Desired O gg‘;fq L.:f::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . N \ \ - Name -
JOHNSON, < - = - - == ——l
435 GLENEAGLES CT Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33884
City FL | Zip Code

SIGNATURE

Signanare, ned of premed mdmm#ﬂ tite f appicadie.

{NOTE: Registered Agent sxpnaturg required when renstanng}

2 - Y-0/5[

Filing F@
o Due by May i

9. Election Campaign Financing
. Trust Fund Contribution.

Make check payable to

_55.00 May Be ‘
) Florida Department of State

Addexd to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TE sD {1 pelete TILE [ Change ] Addition
RAME JOHNSON, NELL NAME

STREET ADDAESS | 435 GLENEAGLES CT STREET ACDRESS

oTv-sT-2P | WINTER HAVEN, FL 33884 . CITY-S¥-2P

TILE v ' Detete TITLE {1 Change dition
NAME THOMPSON, MIKE )< NAME Cd\\(&g‘o 0‘\— GSEO ¥ ke
STREET Ap0eEss | 3105 MASSEE RD STREET ADDRESS a\m\’( Xow 5

ony-s-z¢ | DAVENPORT, FL 33837 CITY-ST-2P % \ VC(E\F’ A\ e 1{_ ——9@‘5’ &\
TMLE D [ petete TITLE ange ] Addition
NAME BRODWAY, TOM NAME

STREET ADDRESS | 24 NORTHINGHAM WAY STREET ADDRESS -
cry-st-2p | HAINES CITYF, FL 33884—=— === o~ - — R ovsiap— | e+ e = oo ome e e
mE . ‘D R TME [ Crange _ B¥edciton
NABIE JACKSON, KIM NAME M \\e\f’ na\e %z

STREET ADDRESS | 7722 SR 544E., SUITE 203 CSTREET ADDRESS <Oy O

orv-st-2p | WINTER HAVEN, FL 33881 T ﬁjo-\\ M 4, g‘l"y S S Yy "t"(’
T P O peete e /! TRGnange T Addiion
NAME HESTER, GARY NAME

STREET ADDRESS | P.O. BOX 2026 STREET ADDRESS

cmy-s-2¢ | HAINES CITY, FL 33845 CITY-3i-2P

TILE 3 pelete TLE [dchange [ Addition
NAME NAME

STREEY ADDRESS . STREET ADDRESS | _ _ .

CIY-gr-7I° - . [ B

12. | hereby certify that the information suppkem
indicated on this report or supplemen
of the corporan or the receier or ¥ ustea empgwera

this fling does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
3 ) signature shall have the sama legal effact as if made under oath; that | am an officer or director
gprort. as requured by Chapter 617, Flodde6

atutes; and that my name appears in Block 10 ar Block 11 if




