- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # N18337

1. Entity Name
ROTARY CLUB OF FROSTPROOF, INC.

Secretary of State

02-23-2005 90069 035 ****61.25

Principal Place of Business

TWO E, WALL ST
FEOSTPROOF FL 33843
U

Mailing Address

P O BOX 456
FROSTPROOF FL 33843
us

50017960

2. Principal Place of Business

3. Mailing Address

HI\

|

Al

JIAERTIAN

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6209588 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - ' b Name — = -+ — == m~oe - - : - -~

REIFEIS, BEA
133 MAXCY LANE
FROSTPROOF FL 33843

Street Address {P.C. Box Numbar is Not Acceplable)

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

Signature, yped of printed namea of registered agent and title it epplicakls

(NOTE- Registered Agant signature required when ramstatng)

DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. Added to Fees
= = - gt 7 -} " L
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DT 3 Delete TME [ change [ Addilion
AME REIFEIS, BEA NAME
STREET apDRess | 133 MAXCY LANE STREET ADDRESS
cry-sr-ze |FROSTPROOF FL 33843 oITY-ST-7P
TITLE PD N1 Delele e [ changs ] Addition
NAME MATTESON, BYRON NAME
STREET ADDRESS [ 315 E SESSOMS AVE STREET ADDRESS
CITY-SI- 7P LAKE WALES FL 33853 Y. Si- 2P
ST e = e — TP .- =] Delete —— 8 TNE —- FP -—%Change [ Addition
NAME BROWN, JUDY HAME p
STREET ADDRESS | 1432 VICKI DR STREET ADDAESS
CITY-SI-7IP SEBRIN 0 ary-s1-p
THLE /TA) ATEK‘.;; 4 A, l— ﬂﬁf e TIMNE [ change  [7] Aadilion
NAME NAME
swanoifss | 235 West F S7 5 cet VP D) W’—_’?
CITY-ST- 2P FK @5@/&&0? Fi 33843 A crvsie
TLE ' ' 3 pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY-ST-2IP CIY-S1- 2P

12. | hereby certi

indicated on this repeort or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:




