£ 3004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05659

1. Entity Neme

ROTARY CLUB OF HOMOSASSA SPRINGS

FOUNDATION, INC.

Principal Place of Business

POST OFFICE BOX 2029

Mailing Address
POST OFFICE BOX 2029

FILED
Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 91044 Q3] ****g] 25

SAVUOY (Y

HOMOSASSA SPRINGS, FL 34447  US HOMOSASSA SPRINGS, FL 34447 US f
2. Principal Place of Business 3. Malling Address “"“Il’ I” II’I' |'||| IW I‘”l ’l" Illﬂ ““ ||||| Iil" ||||| IIIMI! H Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3083237 Mot Applicable
_Zip_‘ _ . CountrY _____ . ap . ,__,QOETW o —.|.5._Cerificate of Status Desired__. .,‘D,_,_._*__ga'.?s Additional
B 2o 2 = —=== —— L ee’'Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ABEL, ERIC D.
2450 N. CITRUS HILLS BLVD
HERNANDO, FL 32842

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | 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 familiar with, and accept
the obligations of registered agent. ~

SIGNATURE

s

Slignatre, typed or printed namé of registered agent and title if applicable.

{MNOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 MmayBa
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD [ pelere TITLE , [ Change  [J Addition
NAME SCHABRECH, GERRY NAME
STREET ADDRESS | 5182 N ANDRI DR STREET ADDRESS
CITY-$T-2P CRYSTAL RIVER, FL 34428 ~ CITY-ST-2P °
me | TD 1 celete e [ Change [ Addition
NAME NAYFIELD, MARYBETH NAME
STREET ADORESS | 161 SW 3RD STREET STREET ADDRESS
CiTY-8T-2IP CRYSTAL RIVER, FL 34429 CiTY-8T-ZiP
TITLE TvPDTTY — T T T "Odekee TITLE ) [ Change [ Additien
NAME SPINOSA, FRANK NAME
STREET ADDRESS | 4253 WINDING OAKS DR STREET ADDRESS
CITY-ST-2IP HOMOQSASSA, FL 34446 CITY-ST-2IP
TITLE VPD , [ Dalets TILE DO change [ Addition
NAME HALL, HAROLD NAME
STREET ADDRESS | 105 DOUGLAS 8T STREET ADDRESS
ory-sT-2 | HOMOSASSA, FL 34446 CITY-5T-ZiP
TITLE D : : [ Delete TILE D Change  [1 Addition
NAME GARVEN, ROBERT HAME
STREETADDRESS | 19 DEER DR STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 CI7Y-S5T-2IP :
TMLE S . O Delete TITLE Clchange B Addition
NAME DARwWIA (Buda el NAME
STREETADDRESS | 5410 S . AAARS HA 7ERLACE STREET ADDRESS
arvsize | Howeo StsaA, FT 24l CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report.ar_supplemental report is true an
of the corporatiop’or the recelveror.
changed,

ustee empy

or on an attach 1t

SIGNATURE“:/ ) e

awered 1o execute this report as requl
with all other like empowered.

accurate and that my signature shall have the same legal e

in Section 119.07(3}i). Florida Statutes. | further certify that the information

et as if made under oath; that | am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tewn - Budael 2z !oq _(T27)&bY-330F

Date

«Dayfime Phona #

p
\ susm-run%p.kn TyED %mm'en NAME OF SIGNING OFFICER OR DIRECTOR



