FILED
Feb 01, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N02196

1. Entity Name

ROTARY CLUB OF EDGEWATER, FLORIDA, INC.

Principal Place of Business
3220 SR 442
EDGEWATER, FL 32132

Mailing Address
P.0. BOX 673
EDGEWATER, FL 32132

02-01-2005 90022 033 ****g] 25

guvivuoy

REIEAVAGIEARRCRCRTOR

2. Principal Placa of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, etc. 01242005 Chg-NP CR2E037 (10/03)

City & Siate City & Siate 4. FEI Number Apptied For

59-2411362 Not Applicable
i t Zi Count i
Zip Country " ounky 5. Certficate of Status Desited ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent Tt ~7."Name and Address of New Registered Agent—— ——— _ |
MName

ALDRIDGE, ED
3220 SR 442 Street Address (P.C. Box Number is Not Acceptable)

EDGEWATER, FL 32132

City FL | Zip Coda

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Ager:t signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O pelete TITLE [ Change [ Addition

NAME ALDRIDGE, ED NAME

STREET ADDRESS | 3220 S.R. 442 STREET ADGRESS

CITY-S7- 2P EDGEWATER, FL 32132 CITY-ST-7P

TILE T [ pelete TILE ] Change  [J Addition

NAME DAILY, JIM NAME

STREET ADDRESS | 3022 ORANGE TREE DR. A smeer aopress

CITY-ST-2IP EDGEWATER, FL 32141 CITY-81-71p

THLE D _ [ Delete TITLE [ change [T Addition
i “IROBERTSDON™ T T T T v e T — g |-

STREET ADDRESS { 2712 TRAVELERS PALM DR STREET ADDARESS

Clry-51-21P EDGEWATER, FL 32141 CITY-ST-21P

TICE D O Delete TILE [ Change  [] Addition

NAME ROSSITER, BILL MAME

STREET ADDRESS | PO BOX 388 STREET ADDRESS

CITY-S1-2P EDGEWATER, FL 32132 CITy-ST-21P

TLE s 9 Delete TILE S-an.nf\‘ a9y o Chaage ] Addition

NAME NOLLIESLAGER, DAVID NAME tfo” 1esia 0, DY dl(i

STREET ADDRESS | 482 DAWNVIEW SQ. STREET ADDRESS g Eq h (jm

CITY-ST-2P PORT ORANGE, FL 32127 CITY-ST-21P r?o (1\- OUAN qe, H By a1

THLE [ Deleta TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP ciry-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
. of the corporalion or the receiver or trusiee empowered [0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachrnenl with an address, with all other like empowered.
SIGNATURE: D! bb/bfes//wai [-2h0S _ 386-TH- TR

NAME OF SIGMING OFRCER OR CIRECTOR




