2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # 769096

1. Entity Name

ROTARY CLUB OF LAKE WALES BREAKFAST, INC.

Secretary of State

03-26-2007 90050 008 ****61 .25

Principal Place of Business
(/0 MARK H. SMITH

225 EAST PARK AVLE.
LAKE WALES, FL 33853

Mailing Address

P 0 BOX 1260

225 EAST PARK AVE.
LAKE WALES, FL 33859

us

iness - No P.O. Box #

e Aenue

2 Prlnclpal Place of B

3. Mailing Address

PoB 1313

RO RO KRR

Suﬂe Apt. # efc.

Sufe. Apt. &, ete. 03202007 Ghg-NP CR2E037 (12/06)

City & State & State 4. FE| Number Applied For
Q(Le, Wales , FL rLe, Wsles FL 59-2301594 Not Applicable
% 5%5 5 Country 6565al Country 5. Centificate of Status Desired O Ei;gqmmnai
“- — ‘6. Name and Address of Current Reglistered Agent = 7.-Name and Address of New Roglstered Agent - -

Name
SMITH, MARK H.
225 E. PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL I 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, and accept

k3

SIGNATURE

. the obligations of registered agent.

Slgratre, typed or prmgdmnu of regisiered agent and Lite it apphcable. (NOTE: Registered Agent signatune required when reinstating) DATE
Flling Feels$61 .25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VP ’ 3 Deiete TLE re Iﬂfhange 1] Addition
RAME SHIELDS, BOBBIE NAME Shields, Robbie
STREET ADDRESS | P.O. BOX 1111 sTReET a00RESS | 36530 Sriver Oak Cowrt
cmy-s1-zp | LAKE WALES, FL 338591111 cme-st-2p ( {ake \Wales, FL 3334968
TE 1> I oeiete me T (thange [ Addition
HAME FALCHETT}, ERICA NAME
STREET ADDRESS | 421 E HILLCREST STREET ADDRESS
CITY-5T-21P LAKE WALES, FL 33853 CITY-ST-21P
ME SD T Detete TILE DS Gtfhange [ Addition
NAE WINDHAM, KEITH NAME wWingdhawt, Vet
STREET ADDRESS | EAST AREA ADULT SCHOOL seeer ao0Ress | 104G Savta Memy Bd.
cmy-5T-2F | AUBURNDALE, FL 33823 CTY-5T-2IP Lokke Wales, T 33853
e P & Detete TLE VP [ Change  [etddition
NAME REDMON, WENDY NAME wWilson, FPamwely
STREET ADORESS | PO BOX 766 SREETADDRESS | 200 S, A4 . . b
om-sZe | LAKE WALES, FL 33853 ov-s-2e | Loke \wisles, PL. 33953
TIMLE D [ Deiete TOLE DPE O Change  [Addilion
HAME SMITH, MARK HAME Welch, T .mofln»l
sTheET Apo#ESs | P.O. BOX 1260 s aooRess | 430 Marietta St
cv-stzp | 'LAKE WALES, FL 338591260 or-st-af fpale Wales, FLL 33253
TILE [ Delete THLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- IJF CITY-ST-21P

12. | hereby certify that the information supplied with this filng does not qualify 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter €17, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachm

SIGNATURE:

with an address, with all other like ermpowered.

(Aq)ﬂ} A Efa € Faldhetts

3.20-0%

863 63 bago

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




