2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N04000008094

1. Entity Name
GREENACRES ROTARY FOUNDATION, INC.

03-14-2005 90118 006 ****61 .25

Principal Place of Business
175 ST. DAVID'S WAY
WELLINGTON, FL 33414

Mailing Address
175 ST. DAVID'S WAY
WELLINGTON, FL 33414

30026445

2. Principal Place of Business 3. Mailing Address

OGO

Suite, Apl. #, etc. Suite, Ap1. #, etc.

Mar 14, 2005 8:00 am

03092005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
o3- 654 TT7TT72 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired O Eeae-gfq l‘:g;;“""a'
~ 6. Name'and Address of Current Registered Agent -~ 7. Name and Address of Noew Registered Agent. —~—. - -
Name
SPIEGEL & UTRERA, P.A. A‘P RIL “SivneTT
1840 SW 22ND ST. Street Addrass {P.O. Box Number is Not Acceptable)
4TH FLOOR 175 2T DAJVIDS WA

MIAMI, FL 33145

Cy e thae Toid

FL 755,

B. The above namad 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 abligations of registered agent.

signature L4 /ﬂm W Dirpcroz 2 lqf{os
SIQJM Iypeﬂ or printed nama @mmd &gent and tirla it 2pplicable. (NOTE: Registerad Agant signatura requirsd when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be _Make chetk paysblato”’ ~ . -
Due by May 1, 2005 Trust Fund Contribution, Added to Fees :Florida Dapartment of State -
10, OFFICERS AND DIRECTORG ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O pelete MLE O Ctange [ Adefition
NAME SINNOTT, APRIL M NAME
STREET ADDRESS | 175 ST. DAVID'S WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 ciry-t-a¢
TINE st [ Delete TIE [Jchange  [] Addition
NAME HUMMEL, DAVID NAME
STREET ADDRESS | 175 ST. DAVID'S WAY STREET ADDRESS
ov-sT-2P | WELLINGTON, FL 33414 CITY-5T-2IP _
HILE PD ﬁ.nemg TITLE [J Ghange [ Addition
CNaME | _ _f MILLER, WILLIAM L L
STREETAGORESS | 175 ST. DAVID'S WAY " STREET ADDRESS
CITY-5T-2IF WELLINGTON, FL 33414 CITY-57-2IF
TITLE T [ Detete TITLE [ Change [ Addition
NAME BAKER, KRISTINE NAME
STREET ADDRESS | 175 ST. DAVID'S WAY STREET ADORESS
GTY-ST-7P WELLINGTON, FL 33414 CITY-ST-2P
Tme v O Dette e P Flcrange [ Addition
NAME LEE-NEWBERRY, SHARCN NAME
SIREETADDRESS | 175 ST. DAVID'S WAY STREET ADORESS
CITY-57-2P WELLINGTON, FL 33414 CITY-5T-2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T1-2IP

12. | hereby cemlg that the informaticn supplied with this filin gdoes not gquality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
i

indicated on this repart ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustes ampowered to exacute this report as raquired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all cther like empowared.

SIGNATURE: Oxmﬂ Fecs,

3lq9/es (Sw) 964 -911o

SIGNAJURE AND TYPED OR PRINTREL] NAME OF SIGMING DFFICER OR IRECTOR

yn'nernel

A



