FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 769096 03-01-2004 90054 011 ****51 25
1. Entity Name
ROTARY CLUB OF LAKE WALES BREAKFAST, INC.
V AV YV AWV
Principal Place of Business Mailing Address
C/0 MARK H. SMITH P 0 BOX 1260
225 EAST PARK AVE. 225 EAST PARK AVE.
LAKE WALES, FL 33853 LAKE WALES, FL 33859 US
e R MR WINAIRTRT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222004 Chg~NP CR2E037 (1 OJ'OS)
City & State Cily & State 4. FEl Number ’ Applied For
59-2301594 Not Applicable
et FE L L ARSRR - (s --C"clulllr!—- e |- Certificato of Status Desired 8 :ogssagﬂsqtﬁseﬁtﬂn_al -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MARK H.
225 E. PARK AVENUE ) Street Address (P.C. Box Number is Not Acceptable)
LAKE WALES, FL. 33853
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
SIGNATURE M - / / 7/” 7
7

Stgnature, typed or mﬁd name al rfisterad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) p;{kTE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND D!IRECTORS IN 10
TITLE PD {X Delete TIE VP (I change  CAddition
NAME REDMON, WILLIAM NAME Michelle Hurst
STREET ADORESS | 237 GOLDEN BOUGH RD seeTanoress | 230 East Tillman Ave.
corr-s-2F | LAKE WALES, FL 33898 ciry-sr-2p Lake Wales, FL 33853
THLE D [T Delete TITLE [Jchange £ Addition
NAME SCROGGINS, CAROLE NAME
STREETADDRESS { 1021 BURNS AVE STREET ADDRESS
SOy-5T-2f - LAKE-WALES, FL-33853. = «- e o QLOITYESTIR e L m———m e v e L2 - -
e D 7 Wloeele . J e O Change [ Addition
NAME SMITH, MARK NAME
STREET ADDRESS | 1448 S. HIGHLAND PK. DR STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CrY-57-7P
TITLE sD [ Detete THLE Ochange  [J Addition
NAME WINDHAM, KEITH NAME
STREET ADDRESS | EAST AREA ADULT SCHOOL STREET ADDRESS
Crry-ST-2IP AUBURNDALE, FL 33823 cIry-ST-2P
TME VP [J Delete TITLE PD . Change [ Addition
NAME BELL, JIM NAME
STREET ADDRESS | 905 N. CROOKED LAKE DR. STREET ADDRESS
CITY-57-2P BABSON PARK, FL 33827 CITY-ST-2P
TiIE - ) ) [ oeete TILE ‘Othenge [ Addilion
NAME - NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12, | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered. 6/4)?04(:" I{C”Qﬁff/"/‘(
SIGNATURE: ‘ JRensufy /e 2lrzfoy K3 Fyes

F SIGNING OFFICER OR D\RECTOR Date Daytime Pricne #




