FILED

Jan 05, 2006 8:00 am
2006 NOT- R RUAL REPORT CRATION Secretary of State

01-05-2006 90001 024 ****4]1 .25
DOCUMENT # NC0000003155
1. Entity Name
THE ORANGE COUNTY EAST ROTARY FOUNDATION,
INC.
Principal Place of Businass Mailing Address
617 E. COLONIAL DR. P.0. BOX 1566
ORLANDO, FL 32803 WINTER PARK, FL 32790 G 00 0 0 0 27
e v AT O
Suite, Apt. #, atc. Suite, Apt. #, etc. 010320086 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEl Number Applied For
59-3647643 Not Applicabla
Zi Country Zip Country 5. Cartificate of Status Desired O 23‘ ;i ‘ﬁf:;“"’"a'
6. Namea and Addrags of Currant Registared Agent 7. Name and Addross of New Roegistered Agent

Name
HARVEY, PAUL
4306 ROANNE DRIVE Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL l Zip Code

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

SIGNATURE
Signanye, fyped or printed nama of registened agent and Tie § appicabe. {NOTE: Aegistared Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME co . O pelete TNLE [ Change  [J Addition
RAME HARVEY, PAUL ROBERT NAME
STREET ADDRESS | 4309 ROANNE DRIVE STREET ADDFESS
ciy-gi1-zp ORLANDO, FL 32807 CITY-ST-21
TITLE 2] ﬁﬂag TLE [ change  [J Addition
NAME MASTRIANI, JOYCE NAME
SIREET ADDRESS | 3671 S. SAINT LUCIE DRIVE STREET ADDRESS
CITY-S7-2P CASSELBERRY, FL 32707 CITY-ST-2P
TITE C O Delete TmE [Ichange [ Addition
NAME HENNING, MERVIN D NAME
STREETADDRESS | 617 E. COLONIAL DR. STAEET ADORESS
CITY-ST-2IP ORLANDOQ, FL 32807 CIrY-$1-21P
TALE s} 7 Detete TALE O change [ Addition
NAME CARLSON, WILLIAM E NAME
STREET ADDRESS | 9955 LAKE GEORGIA DRIVE STREET ADDRESS
CHY-5T-2P ORLANDO, FL 32817 CITY-$1-2iP
i D 0 pelete ME ] change [ Addition
NAME HOOD, THERESA E NAME
STREET ADDRESS | 510 PLEASANT GROVE STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FLL 32708 CITY-SE-2IP
TILE O oetete 3 D © Ocnags  hddiion
—
NAME NAME SOE  CHAVARA
STREET ADDRESS STREET ADORESS W & B STER. /H/;—
CiTY-ST-2P CiTY-ST-2IP W ‘%f{ B =t a2 762

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida S[atdtes. | further cartity that the infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation of the receiver or trustea empowered 1o exacifte this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att wish an address.Wﬂ atheg likh empowered.
SIGNATURE: % - // }4.5 W) 759/ - Sisy

SIGNATURE AND TYPED OR PRINTED NAME OF 5I1GNING OFFICER OR DI#TOR Danytine: Phone #

Meorr HEAVAE



