- '2005 NOT-FOR-PROFIT CORPORATION

4

ANNUAL REPORT

HOEUMENT # NO5659

1. Ermity Name

ROTARY CLUB OF HOMOSASSA SPRINGS
FOUNDATION, INC.

FILED

May 23, 2005 8:00 am

Secretary of State

04-18-2005 90732 001 ***122.50

Principat Place of Business Maifing Address
POST OFFICE BOX 2029 PGST OFFICE BOX 2029 8 4 8 0
HOMOSASSA SPRINGS, FL 34447 US HOMOSASSA SPRINGS, FL 34447 S B B 0 1
i
2. Principal Place of Businass 3. Mailing Address i
Suite, Apl. 4, aic. Suhte, ADt. ¥, etc. 02032005 Chg-NP CRZE037 (10/03)
City & Sigts Ciry & State 4. FE| Number Applied For
' 59-3083237 Not Applicabls
Zp Country Zp Country & Certlicaio of Status Dessed E:;JS Asditional
6. Name end Address of Currem Reg Agant 7. Namw & Address of New Reglstared Agent
=ome - Ittt — ——— e — Name=- —~ ——— Ce e . T T W e o

ABEL, ERIC D.
2450 N. CITRUS HILLS BLVD
HERNANDO, FL 32642

Straet Agdress (P.Q. Box Number is Not Acceptabla)

City

FL |

8. The ebova named entity submits this statement tor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agen,

SIGNATURE
Signana. YD O DITEA] RTE O FaGiieed SOent anc the ¥ anciicatie. {NOTE: ReGUSren AQSNt SIriss NCLNES whild NELEENG) DWATE
R B
Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 MayBe [ heck payable to. e
Abution. i b :f. [
Due by May1,2005 st Fund Gond ARRAIOROS |3 e AR & T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ;ngECH cERRY (Bocer e YP/ Trrtsciecre O Cange X dtion
HAME 2 g Adains}eMichel
STREEF ADORESS | 5182 N ANDRI DR STREET ADORESS 245 é“m 1 Te
on-st-2¢ | CRYSTALRIVER, FL 34428 . 51.20 ﬁcgnaa&eg.?_m
Tme wr i O pee TmE P B Change [ Addition
RAME NAYFIELD, MARYBETH RAME Nayfield, Marybet:h
STREET ADORESS | 161 SW 3RD STREET smeeTa0iess 3 161 SW 3rd Street
or-5-2¢ | CRYSTAL RIVER, FL 34429 avsi-z2 | Cryatal River, FL 34429
TME VPD [ nE D OCage K jition
NAME SPINOSA, FRANK A Bowman, David
STREET aDORESS | 4253 WINDING QAKS DR smeeraooress | 1300 SubTurf St
cre-si-ar | HOMOSASSA, FL 34446 _ _cay-s1.op Lecante, FL 34461
ToLE VPD B Dot TmE Mackler, Gregg O3 Crange e Addition
NAME HALL, HAROLD N 2344&Coieman Ave
STREET ADORESS | 105 DOUGLAS ST seEtooiess | Homosassa, FL 34448
an-stzp | HOMOSASSA, FL 34446 av-sir | PDrZecforr
e D B-Deteze ™mE D O Crangs  [Badisbion
RAME GARVEN, ROBERT NAME E‘ioretti . Joseph
STREET A00Ress | 19 DEER OR sremaporess | 7097 S. Threshold Pt
cov-sr-ap | HOMOSASSA, FL 34446 oves-i* | Homosassa, FL 34446
Tme s {1 Deew TILE Ochange [ Agdition
NAME BUDNICK, DARWIN NAME
STREEY ADORESS | 5410 S MARSHA TERRACE STREET AOORESS
cy-Si- P HOMOSASSA, FL 34446 Crry-ST-0P
12. | heraby certify that the information ied with this rgi&? doas nat quality for the exemption slaled in Section 119.07(3X). Flotida Stanttes. | funther certty that the information
indicaladgort 3 repod.ar supplemental report is true accurate and thal my signature shall have the same logal effect as if made under oath; that 1 am an officer o director
of the corporation ¢r the rocbiver o trustea ampowered (o exacule this rapart as required by Chapter 637, Fiorida Statutes: and that my name appears in Block 10 or Block 11 I
changed, or on an attachrment with e add th all other ke empowerad.
SIGNATURE: Dagwin Badnile W fo f27 -
AN ED MAME OF SI0MING OFFICER OR DIRECTOR Dats Prone d




