3 FILED
. 2008 NOT-FOR-PROFIT CORPORATION ADF 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N01000004307 ecretary of State
1. Entity Name 04-17-2008 90037 011 ****61 25
WINTER HAVEN ROTARY FOUNDATION, INC.
Principal Place of Business Mailing Address Ao - -
FLOYD & SAMMONS, PA WINTER HAVEN ROTARY
1552 SIXTH STREET SE P.0. BOX 484
WINTER HAVEN, FL 33880-450% WINTER HAVEN, FL 33882
T S REUREARAIRRUOIAU KA AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3726297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘;’g‘l‘ﬁf:‘;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - ~
SAMMONS, ROBERT O
1556 SITH ST SE Street Address (P.O. Box Number is Not Acceptable)
W!NTER HAVEN, FL 33880
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, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed of printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signalure raguirad when reinstating} DATE

o s TR LR e TRy e kT L
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be *:;f L ;_»%‘Mgl(e;cb?ci{ep“aya?ble_tg,ﬁ
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees s M Flc: Si'da‘.?ep&rtm'e’htjgf;St:ate‘ ;:s‘
(=W T DI IR e R T L L €

14. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ oelte TITLE [ Change [ Addition
NAME SAMMONS, ROBERT O NAME
STREET ADDRESS § 1556 SIXTH ST SE STAEET ADDRESS
CITY-$1-2IP WINTER HAVEN, FL 33880 CiTY-ST-2f
THLE T 1 petete TITLE [ Change [ Addition
NAME WADDELL, ALLEN NAME
STREET ADDRESS | 251 AVE. A, SW STREET ADDRESS
CiTy-5T-2P WINTER HAVEN, FL 33883 CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME } i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-71P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7P
TIHLE . [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

£d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

12. | hereby certify that the information sup B
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report of supplemen
of the carporation or the receiver, ’/'/""- e empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bkock 10 or Block 11 if

changed, or on an attachme / ddress‘ with all other like empowered.
SIGNATURE: //L//A obef 22/0p, (803) zZaa- 2ez2

SIEMETURE MDD TYPED OR PRINTED RAME £F SIGNING OFFICER OR DIRECTOR Data Daviima Phora #




