2005-NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

=

;'.—:“ { ‘:_.3 -"‘:}
DOCUMENT # N03000007455 e g H FJ E El
1. Entity Name by, ’

~-ROTARY-CLUB-OF-OQCALA.SOUTHWEST.EOUNDATION, ___ i3

INC. 2005.007.26 A 9: 3b

Principal Place of Business Mailing Address _SEEEg}Agsﬁs\llEg E‘Ftéf'&'ﬁg’{\
9116 SW 915T CIRCLE 9116 SW 9157 CIRCLE lA LEat: + d
2. Principal Ptace of Business 3. Mailing Address
_ T () B MIK0S
Suite, Apt. #, elc. Suite, Apl. #, alc. 2nd MOORE CR2EQ37 (5/05)
City & State City & Stata 4. FE Number Applied For
O(‘ &QCL \F\ 34-1977434 Not Applicable
Zip Country ZIB-\ Country " i $8_75 Additional
'b U(j "1 2 . L) 6 H_ 5. Ceriificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

Ié)l’:qGN'S\I?VOQBFSR'IT éj|RCLE Street Address (P.O. Box Numbser is Not Acceptable)

OCAUATFL 34481 ; - —

City F L 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o phiniesd name of regrsiazed agenl and lule if applicable ) tNO_TE Flsgmmo Agant signalure required whan ranstaing) DATE
9. Election Campaign Financing $5.00 May Be .- Make Check Payable to
Trust Fund Contibution, Added to Fees Florida De"pa'hment of State
OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE BROWN, DELORIS I Delete TiILE . O change K pddition
NaME 7541 W TOLLE AVENUE NAME Roke e Golgriel —+
SIREET ADDRESS | DUNNELLON FL 34433 seetanaess QBRSO SO M\B™C Coud
wvsize |p ovsie [haado By auyy i,
e UHLINGER, VERN K2 oetee L = S M [ Chenge _M\Addiliun
HAME 5448 SW 88TH PLACE HAME Govden Ne\ss w -
STREET ADDRESS | OCALA FL 34476 sweeraoDREss | RHRO S0 b2 ™ Cous
oit-stw | _ ony-s1-78 | Qm\m LRy /YL
TILE LYNN, ROBERT Y —_— [anre:e g ImE Y —-— - —— — — — -Jcnage - (] Acdiicn
HAME 8116 SW 91ST CIRCLE HAME MO Q&:\S{S}SQ
STREET ADDAESS | OCALA FL 34481 stezer aporess | VD™ W \ vewl.e
orY-st-mp |y s my-31-7 ()QQ,_\Q\ A BQL\F\()
TILE NORMAN, GARY 0 Delete TITLE ‘a E\Change [ Addition
NAME 9116 SW 915T CIRCLE NAME | ey g e g o
. b T LR ) I B B T |
STREET ADDRESS | OCALA FL 34481 STREET ADDRESS - SRRSO 0290105 ‘*HE?—I"I on
ory-st-ze |71 : CITY-ST-2P R cdm=Llh - werll,
TiLE SOUTHALL, APRIL NLDelete T Dchange [ Additian
NAME 9716 SW 91ST CIRCLE AN
streei appress [OCALA FL 34481 STREET ADDRESS
CITY-S1-21P " CNY-ST-2P
TIILE [ Delate TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
y-S1-2P CIrY-SI- 2P

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustae ampowered to execute 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 attachment with an address, with all other like empowered.

. o B R &R — ‘\\ ~ T 3 \\.\hh.tm r\_AF g i\\l\\hf_ P I Y o)




