‘

5005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # 740775

1. Entity Name
HAINES CITY ROTARY CLUB, INC.

Secretary of State

01-31-2005 90060 034 ****61 .25

Principal Place of Business Ma:ilng Address

SOUTHERN DUNES 435 GLEN EAGLES CT Tuvuvvasav

2888 WINTER HAVEN, FL 33884 US

HAINES CITY, FL 33844  US -

N B UBERRIRIWEAIGERRALTEAY
Suite, Apt. #, etc. Suite, Apt. #, etc, 01032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For

59-2867860 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae gesq l.:?:‘;ﬁonal

___ _ . _ 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- “Name~ T — T e e i e e e

JOHNSON, WNe\\

435 GLENEAGLES CT
WINTER HAVEN, FL 33884

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

: SIGNATURE-

fing uts reg istered oﬂ' ice or registered agent, or both, in the State of Forida. |am famlilar wnh and accep!

- *
¢ .

.-1_' 'L,._.“J..‘ o -_“_ - .___“\ ;b ___o{ -

{NOTE: Rawmngmmnfumq\mmmm)

9‘ Elecnon Campaﬁgn Fmanclng :
Trust Fund Contrlbullon LT

/ Make check payable,

o e
‘Florida Depertmant of- sy .

__$5.00 May Be

Added o Fees ~

p—

10. . 7T T-0OFFICERS AND DIRECTORS 1M1, ADDITIONS/CHANGES TO-SEEICERS AND DIREGFEHRS IN 10
— 3D Eararywrs 7 Dot TLE [J Change [ Addition
NAME JOHNSON, NELL - NAME T
STREET ADDRESS | 435 GLENEAGLES CT STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-ST- 7P .
Tme D R petere e Y esh \ ;(change O Addition
MAME_ CAREFOOT. GEORGE - NAME w Orﬁ—\/\ &
STREET ADORESS | 313 HAMILTON SHORES DR. SRETARRESS | 2\ \ ‘Fo\w-mov«_ e
CTY-ST-2P | WINTER HAVEN, FL 33881 CITY-ST-2P \ 3\4 WS \‘\—q \— '53?5‘\"*
TME —. |D Clogtete _ | me O Change [T Addition
NAME BRODWAY, TOM - HAME )
STREET ADDRESS | 24 NORTHINGHAM WAY STREET ADDRESS
cv-st-zp | HAINES CITYF, FL 33884 CTY-§1-2P
e 0 P TinE T\Weaswey plChange ] Addiion
RAME MILLER, CHARLES ; . NAME L Awde Trawn
STREET ADDRESS | 2525 NOKOMO RD. STREET ADORESS | \\ 75 oL mva-\&\& 00
CF-S-ZP | HAINES CITY, FL 33844 CTY-ST-2P \Aa,\% T 229959
me [V ' me Wes Elect \mmnge (1 Addiion
NAME HESTER, GARY}M-— . - wE | C \ac\es eco O L’O\ '

 STREET ADDRESS | P.O: BOX: 2026+ L BB — [ smeEmaoness |\ \ M VAo PN eC e

1 onv-st-zp | HAINES crerL!33845 ; o LTy-57-2P \»\»&\ Y\pé i d‘\/ \*L, 33 %‘H

L T i ¢ Choeleie’ s frmers pLpeeEs e g ElChanue“ * [ Addition
NAME o . B a1 RE e ST U PN SN SO - e
STREETADDRESS ;7= = - = wrmssmstimow e v o e 0N 4 N STREETADDRESS | ¢
CAY-ST-ZP CTY-ST-2P T e e e e e

12. | hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Rlorida Statutes. | further cerlify that the information
indicated on this report'or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with'an address, with all other Ji

CIRANATI m%/




