2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 30, 2004 8:00 am

DOCUMENT # NO0000002385

1. Entity Name

HOBE SOUNDIPORT SALERNO ROTARY CLUB CHARITY

FUND INC.

Principa!l Place of Business
8537 S.E. COCONUT STREET
HOBE SOUND, FL 33455

Mailing Address
8537 S.E. COCONUT STREET
HOBE SOUND, FL 33455

94053281

2. Principal Place of Buginess

2608 SE Jillou Evly )./2%)

3. Mailing Address
£o8

SE Ulitloucfy Avp

Suite, Apt, #, etc.

Suite, Apl. #, etc.

06272004  chg-NP CR2E037 (10/03)

Secretary of State

06-30-2004 90001 020 ****g1 25

RO R

Clly & Stat 7’(1& State 4. FEI Number Applied For
r‘ F (_ L ‘ﬂ /0204:6\? Not Applicable
le Country Zip Countr " ) $8.75 Additional
34 qwq 4 ; 2 4, q? 4. _rh 5. Certificate of Status Desired O 25 Requirecll ona

_ 7. Name and Address of New Registered Agent . _._-

=6..Name and Address of Current Registered Agent .

WHIPPEN, WILLARD H
8537 S.E. COGONUT STREET
HOBE SOUND, FL. 33455

Name

SgeéA gﬁess (P(A?Awwwcceptabl _}/ Couﬂ?'

Wru AT

FL [ 3%%5 7

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

the obligations of registered agent.

SIGNATURE -

Signature, wpo‘d or printed nama of registered agent and litls i applicable.

(NQTE: Registered Agent signature required whan reinstating)

Filing Fee is $61.25 9.

Due by September 8, 2004

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added toc Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREC.TORS IN 10

10. OFFICERS AND DIRECTORS 11,

i PT [ Dekete e D K] change [ Addition
NAME SMEDS, ROGER NAME

STREET ADCRESS | 4455 TRIBOUT LANE STAEET ADDRESS

CITY-57-ZIP STUART, FL 34997 CITY-ST-21P

TITLE 1T ‘ O Delete TLE Vv, /b IR(change [ Adcition
NAME WHIPPEN, WILLARD H NAME

STREET ADDRESS | 8537 SE COCONUT ST. sweraoness | O/ 2 LIJLACERS C'A‘; Cou T

anv-szp | HOBE SOUND, FL 33455 avsiwe | STuART, FL 349

TTLE [8T e e 3 Delele— . J TRLE s7/D. _ [ Change.. .. Addition
NAME HAWKINS, MILICK ’ NAME Moo Dy

STREET ADDRESS | 1603 SW LOCKS RD STREET ADDRESS | L 1 7 F k(/l g AN STREET

CITY-ST-2IP STUART, FL 34897 CTY-ST-ZP T g 4/:_-r ~c 3 499 )

TLE O Delete THLE p [ Change BfAdduion
NANE NAME 5:746—/.:' GENE

STREET ADDRESS STREET ADDRESS | &3 4 3 J’g ANGELS 4/,7 Cau kT

CITY-§T-21F GITY-5T-21P HoBE Sou -’Ub £ 2344V

TiLE O velete TITLE P/‘D E] Cnange BfAddiliun
NAME NAME - | Se o b ’

STREET ADDRESS STAEETADORESS | & 4.4.4_ 57;_,,\/5 s AVE

cv-s1-2 | wsw | STaART, FC 34997

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS | ° !

CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accur

or trustee ermpowered 1o ex

ith an addrexxth all pthe

of the corporation or the reci
changed, or on an attach

empowered.

does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cuepvs S, GILS 5/5%4 D 02-545-95 04

SIGNATURE:

E AND TYPED WED NAME OF SIGNING OFFICER OR DJRECTOR

Date Daytima Phone #




