2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

1. Entity Name l :’
04-25-2005 90239 017 ****g] 25
ROTARY CLUB OF WINTER SPRINGS, INC.
Principal Place of Business Mailing Address
P. 0. BOX 185235 P. Q. BOX 195235
ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2EG37 (10/04)
City & State City & State 4. FEI Number Applied For
65-0014255 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" T SLATTERY, TIM Street Address (P.0. Box Number is Not Acceplable)
2060 WILLINGHAM ROAD foct Address (7.0, BoxNumber e ®
CHULUOTA FL 32766
City FL Zip Code

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

sicnaTuRE X ,
analur{, typed o printed nama of registerad agent ard lille U} appk::able {NOTE Regsierad Agen! signature requited when renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. a Added to Fees
10. {FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE V O Delete TITCE {Jchange [ Addition
NAME GILMORE, DON NAME
STREET ADDRESS 1803 LEOPARD TRAIL STREET ADDRESS
CITY-SI-ZIP WINTER SPRINGS FL 32708 CITY-ST-2IF
e D [ Delete TTLE [ change  [] Addition
NAME SLATTERY, TiM NAME
stReeT Aooress |P-Q. BOX 622798 STREET ADDRESS
CITY-ST- 210 OVIEDO FL 32762-2798 CITy-5T-2IP
TLE ) 7 D O Delete e _ . [ change [ Addition
wedE” T |SIMMONS, MAUREEN NAME
steeet anopess | 726.5. ENDEAUOUR DR. STREET ADDHESS : -
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-§1-7IP
TILE VP ﬁDmelg o O] Change [ Acdition
NAME KRAMER, MARTY NAME
STREET ADCREss | 1605 NORTH WIND COURT SIREET ADORESS
CIFY-§T-7IP WINTER SPRINGS FL 32708 CITY-ST-7IP
TITLE U [ Detete TILE [ Change [ Addition
AAME LORENZE, DEWAYNE KAME
streeT opress |30 SABLE COURT / STREFT ADDRESS
or-si.ze | WINTER SPRINGS FL 32708 CTY-ST. 2P
TILE bm\,\sg_ﬂ\bse,l( “Treaswarey O Deete TILE O change [ Addition
NAME 1071 L\ “"6"0(\ G‘_ MAME
STREET ADDRESS . ) STREET ADDRESS
avsize  |INMer SP““%S L 31K CIIY-53- 2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation of the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an amehmM, with all other tike empowered.

A7

“SIGNATURE AND TYPED OH PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Deytima Phona #

SIGNATUF{_E:‘(




