2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT,(AR) Feb 25, 2004 8:00 am

DOCUMENT # N18337 )
vt Secretary of State
of 3 o ok
ROTARY CLUB OF FROSTPROOF, INC. 02-23-2004 20015 031 #761.25
Principal Place of Business Mailing Address
TWO E. WALL ST ) P O BOX 456
FROSTPROOF FL 33843 FROSTPROOF FL 33843
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-6209588 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [} ?g.;g];:?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address (P.O. Box Numbser is Not Acceptable)

" REIFEIS, BEA
133 MAXCY LANE
FROSTPROOF FL 33843

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and litle # applicabla. {NOTE: Registared Agent signature reguired whan reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ' ﬂneiele TITLE [ change [ Addition
NAME TRIMMIER, DAVID NAME
STReET AoREss | 318 A" STREET WEST STREET ADDRESS
TiTLE DT [ Delete TIME [ Change £ Aadition
NAME REIFEIS, BEA NAME
sTReFT ApoAess | 133 MAXCY LANE STHEET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-8T-71P
e DVF ﬂnesete TITLE ) Change (7] Adition
name  |WATERS, RALPH .. . Lo P - e e e =
STREET ADDRESS 335 W. 'F’ STREET N smeer ooress

cry-st.ar |F ROOF FL 33843 CITY-$T-21P
TLE \ 1 selete TITLE ] Change Nddin‘nn
NAME 1 ren M CL'H'CS orn NAME

STETADDREYS | 375 E SeSSemS Ave STREET ADDRESS ::

Gitv-S1-28 Loke (ales, FI. 33853 TSI

TITLE VP D {1 Delete TITLE [ Change %dﬁi{im
NAME NAME

STREET ADDRE :ﬂ;_g‘;" BJID&? Dri VC J STREET ADDRESS

CITY-ST-2P \ Sehpri ""_ﬂ, £l 33 970 CITY-ST-ZP

TILE {1 Delete TME [3 change . [ Addition
NAME HAME o

STREET ADDRESS STREET ADDRESS
Ciry-S1-21P LITy-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cofficer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
Rerless l— l=200¥ Jb3635-2523

SIGNATURE:
SIGNATURE AND TYFED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daylime Phane ¥




