FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 746409 01-22-2008 90079 032 ****61.25

1. Entity Name

ROTARY CLUB OF LAKE BUENA VISTA, INC.

Principal Ptace of Business Mailing Address 3
2000 HOTEL PLAZA BLVD 1675 BUENA VISTA BLVD “““315
LAKE BUENA VISTA, FL 32830 P 0 BOX 22033 Q

LAKE BUENA VISTA, FL 32830

2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"“”ll“"l’l |m| m" "”l ‘l” I‘l“l‘l”l‘l“l’l” ”l”l‘l‘”lll“ll‘

Suite, Apt. #, tc. Suite, Apt. #, elc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicabla
Zip Couniry Zip Country 5. Cenificate of Status Desirec O ?ese';asq ,ﬁff;'b"a'
6. Namo and Adcress of Current Reglstered Agent 7, Name and Address of New Registorsd Agent
Name
WRIGHT, PHIL
4031 SALMON DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32835
City FL | 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 familiar with, ang accept
the obligations of registared agent.

SIGNATURE
I Signature. typed or prnted name of regisiered agent and e f apHKCADI. (NOTE Registered Agent signalure required when renstating) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P . [ Delete TITLE P O change [ Auditan
NAME GRIGSBY, DAWN NAME Seeny Deidzid
SIREEY ADORESS | 622 CYPRESS CT STREETADDRESS | g Noker Dr-
CIFY-ST-21P ST. CLOUD, FL 34769 CITY-ST-ZIP GClonde & 22830
TME VP O oelete TME [3 Change [ Addition
NAME BUONCERVELLO, SONNY NAME
STREET ADDRESS § 215 CELEBRATION PLACE STE 190 STREET ADCRESS
CITY-ST-2IP CELEBRATION, FL 34747 CiTY-ST-2IP
TMLE TD O pelere TILE O change () Addition
NAME BOARDMAN, HARRY NAME
STREET ALDRESS | BOBB ISLEWCRTH CT STREET ADGRESS
CITY-ST-21P ORLANDO, FL 32819 CIiY-S1.2p - o -
TITLE S [ Celete LT T Su ey R Change [ Acdition
NAME POULIOT, TOM NAME
STREETADDRESS | 141 EASTPARK DR SIREET ADDRESS
CITy-ST-2IP CELEBRATION, FL 34747 Ciry-Sr-21P
TITLE T ﬁ{)elete TITLE [ Change  [J Aodition
NAME COOPER, EILEEN NAME
STREET ADDRESS | 4259 CONWAY PLACE CIR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32812 CITY-51-2IP
TIE 3 Delete TIME Secredas| [ change B Addition
NAME HAME M3 Sawline
STREET ADDRESS ) STREETADORESS | (L0 Mg e vel
CITY-ST-2P CHY-57-2P KisSimnge £ 3T

12. | hereby cartity that the infoermation supplied with this liling does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

P
SIGNATURE: i&u m@a@,\ ~i0-6% e 3i5.-0a7

SIGNATURE AND TYPED OR PRINTED NAME Date Davtrne Phone ®




