2006 NOT-FOR-PROFIT CORPORATION

ANNUAL 'REPORT (AR)

FILED
Mar 06, 2006 8:00 am

DOCUMENT # N05000002267

1. Entity Name

Secretary of State

03-06-2006 90020 018 ****61 .25

LAKE WALES BREAKFAST ROTARY FOUNDATION, INC.

Principal Place of Business

Mailing Address

o LT
230 EAST TILLMAN AVENUE PO BOX 990 Y
o e ”llmlll II |“ |||n |||“ |||" I|”' Il“l WI ‘ll‘l l“" |IIHII I| m‘
2. Principal Place of Business 3. Mailing Address
P0_fox 1313
Suite, Apt. #, e1c. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
WG{%.‘ FL- 2,0 - 37—6 (D 5 14’ Not Applicable
Zip Country Zip Country " , $8.75 additional
aa%e a 5. Ceriificate of Status Desired [} Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HURST, MICHELLE
230 EAST TILLMAN AVENUE
LAKE WALES FL 33853

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registerec agent,

SIGNATURE

8. The above named entity submits this statement for the purnese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalury, typed w prmied nams ol tegisisred agant ang une | apphcable

(NCTE- Regrstered Agent sigrature 1equired whun reinsiating)

DATE

T
PIRPU IR I

" FILE NOW: FEE.IS $61,25 ° " 7 ..
-/ Due By May 1, 2006~ :

. "

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

e e

S e B

-

" Make Check Payable to -
- Florida-Department of State

6. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10—

THLE D 7 ek PIfLE PPE O Change [ Addition
NAME BELL, JIM NAME SHIELPS, ROBBIE

STREET ADDRESS |905 NORTH CRCOKED LAKE DRIVE sweeraoovess | 3530 Silvew it CF

orv-51-z¢  |BABSON PARK FL 33827 av-stze | Lake Wales, Fu 73998

THiE D ™ Delete TTLE ps O Crange  [HAddition
NAME CORRIVEAU, JUDI NAME WINPHAM, WILLIAM K

STREET ADORESS (3281 HARBOR BEACH DRIVE streer aooress | 108, S iy Fd.

crv-stze [LAKE WALES FL 33859 - ) avsize | Loke Wi, FL- 32892

e D ™ Delete TTLE PT O Change [ Aciion
NAME REDMON, BILL NAME FAlcMET, ERICA

STREET ADDRESS 922 STRATHMORE PLACE staeeTanoREsS | 4L Willevest Ave.

oresze |LAKE WALES FL 33853 ovst2P | Loke Wales, B 33¢5%

TITLE DV 3 pelete TITLE 2ry [ Change [ Addition
NAME REDMON, WENDY NAME

STREET ADDRESS 1922 STRATHMORE PLACE STREET ADDRESS

CITY-S§T-2IP LAKE WALES FL 33853 CiTY-ST1-21P

TiTLE D [ Delzte TITLE PV ClChange [ Radilion
NAME HOWELL, DICK NAvE WELCH, TIMOTHY

STREET rOpRESS 1839 CARLTON AVE STREET ADDAESS %0 ,M ari Q:H. 3 "7\‘*

omv-st-zp |LAKE WALES FL 33853 -T2 Lohe WALs, FL 33453

WILE DP A Delete FILE EXerarge [ Addition
NAME HURST, MICHELLE G NANE

STREET ADDRESS | 335 NORTH SCENIC HIGHWAY STREET ADCRESS

CY-ST-2IP LAKE WALES FL 33859 CITY-ST-2tP

SILCMATIIDE.

;/O//) A

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Seclion 119, Florida Statuies. | fusither certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an officer or director
of the corporation or the receiver or drusiee empowered 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all giher like empowered.

&2 /969U




