FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ~ Secretary of State

03-10-2005 90155 049 ****5]1 65

DOCUMENT # N0O3000000027
1. Entity Name
OSCEOLA COUNTY ROTARY CLUBS COMMUNITY
ORGANIZATION, INC.
Principal Place of Businesé Mailing Address s . . o
231 N JOHN YOUNG PARKWAY 231 N JOHN YOUNG PARKWAY i - .
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741  US o 50024299
S SN — (WAEURIIAE AR TR

Suite, Apt. #, alc. Suite, Apt. 4. elc. - 01062005 Chgl-NF' CR2E037 {10/03)

Cily & State . City & Stale . 4. FE! Number _ Appliad For

. ) 20-0234839 Nol Applicable
le, e = -._.' ~QO_unt_n: P ap e Counlry - ..5.-.Ce!tilicamlol-5(atus Desiradéné[a—"--gese';?‘i&ﬂuo"al*—“' 1=
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent .

. Name
FREULER, PETER J SR

231 N JOHN YOUNG PARKWAY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741 :

City . FL [ Zio Codg

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 Flerida. | am tamilidar with, and accept
lhe obligations ol registered agent. ] . :

SIGNATURE

Signature, lyped or prnled name of registared agenl and Litle il apphicania {NOTE: Regisiered Agen| signahwe ragquied whan renslatng) . . . DATE

Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. [ Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P 0 et e ‘ ] Ol change 3 Addiron
NAME FREULER, PETER J SR NAME .. o
SIREET ADDRESS | 231 N JOHN YOUNG PARKWAY STREET ADDRESS !
CiTY-ST-21P KISSIMMEE, FL 34741 Iy -Si-ap
TILE . [J pelete e CIChange  [3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS }

.omveseagp-- o o e — - — — - CCITY-SF.DPtT - | T - - T T
TiiLE [ petete THLE . 1 Change  [1 Agaition
NAME NAME - .
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TILE O pelete TILE . © 0 Ochenge [ Addition
NAME ’ NAME '

STREET ADDRESS STREET ADORESS

Ciry-ST-2iP - CITY-SI-2P

niLE €1 elete TLE : « [ Change * [ Addition
NAME NAME

STREET ADORESS SIRLET ADDRESS

CIry-§1-2IP CITY-ST-ZIP .

e 3 Delete - TLE . . [ change [ Adeition
NAME . .o NAME

STREE] ADDRESS - STREET ADDRESS

CITY-S1-7IP \ Ciy-S1-ap *

12. | heraby certify that the information supplied with this filing does not qualily for the exemplion stated in Saclion 119.07(3)i), Florida Statutes. 1 lurther cerlily that the information
indicated on ihis repor! of Sy | report is true and accurate and that my signature shall have the same legal eflect as il made under cath; thal | am an officer ar director
of the corporalion or the r tee empowered lo exacule this report as required by Chapter 617, Florida Stalules; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attach

lapidress, with all other tke empowered. ) )
SIGNATURE: ___/ dzﬁ‘/ 3105 4618426 Go=

SiENATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR IXRECTOR Daytma Prone #

Mar 10, 2005 8:00 am

!



