FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretaryv of State
DOCUMENT # N04000000401 Ny 9{02’8 oo e 00,
1. Entity Name '
EES;IL::I&’ ER FLORIDA CHAPTER OF THE EXPLORERS

Principal Place of Businass Mailing Address
3459 S5.W. WOODCREEK TRAIL 3459 S.W. WOODCREEK TRAIL -
PALM CITY, FL 3499C US PALM CITY, FL 34990 US ' 5 0 0 06937
T — RGO NER R
_ T3\ S 1Y% Stcesk
Suite, Apt. #, el¢, Suite, Apt. #, etc. 01152005 Chg‘NP CR2EQ37 (10’03)
City & State City & State 4, FEI Number Applied For
L Q\\\: ‘_E \._ _5“"' ZQ z S c‘ 2 g'ﬂ Not Applicable
ap Country 33Z| i 6 -( \Ciu'%y “ 5. Certilicate of Status Desired H' Ee%;?q L‘:?gj‘t’“"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
P S T I e T — [ -Name e e . e e —_— - —_— -
TWINAM, ROSEMARY W
3439 S.W. WOODCREEK TRAIL Street Address (P.C. Bax Number is Not Acceptable)
PALM CITY, FL 34990
City - FL l Zip Code

B. The above named entity submits this staternent 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 ol registered agent.

SIGNATURE
Signawre, typad or peiniad name of registered agent snd Lite 1l applicabls. (NOTE: Registerad Agenl signature required when rensiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  AddedioFees Florida Department of Stats
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 0 Delete TTLE O change [ Addition
MME TWINAM, ROSEMARY W NAME
STREET AODRESS | 3459 S.W. WOCDCREEK TRAIL STREET ADDRESS
CITY-S1-2IP PALM CITY, FL 34980 CITY-51-2P
e T & vetete me Treosurer Ol Ctange [ Addition
NAME WITHAM, ROSS NAME D Licvavd B, G\assec
STREEY ADDRESS | 1457 N.W. LAKE POINT STREET ADORESS | AW Show iwak o) Ja T ac e,
ov-stzp | STUART, FL 34994 av-sz  Aoest Calm Beocw, FL 33w
ut 8 0 Delets TTiE D) change [ Audition
_Mame | ENRIGHT, RICHARDE . _ . __ R e e e . -
STREET ADDAESS | 1463 TROON CIRCLE ’ STREET ADDRESS
CATY-ST-ZP PALM CITY, FL 34990 CITY-ST-2IP
e o O petete e Vice President Clchange (] Adaiion
NAE HAME Dr.SreSaw E. raczew
STREET ADDRESS SIREETADDRESS | S © 5 owe wood Cowuet
CITY-ST-7P CY-51-2P T
THLE 3 Delete TALE . Ocrange 7 Addition
HAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O petete TITLE [C1change [ Addition
HAME . HAME
STREEY ADDRESS STREEF ADORESS
Y- 5T- 2P €Iy -ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed. or on an atiaghment with an address, with all other like,empowered.

OO
SIGNATURE:

SIGNATURE AND TYPED

OFFICER OR

R osethoey LB T \ NN




