Y

2606-NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 10, 2006 8:00 am
Secretary of State

05-10-2006 90103 025 ****61.25

DOCUMENT # N18337

1. Entity Name

ROTARY CLUB OF FROSTPROOF, INC,

Principal Place of Business Mailing Address

TWO E. WALL ST P O BOX 456
FROSTPRQOF FL 33843 FROSTPROOF FL 33843
us us

IR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, etc.

1st MOCRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
58-6209588 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerliticate of Status Desired

O

Fee Requited

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

hame %a[ﬁ/l U&‘A’ r_f

Street Add F' G, Box Num Not Accegtabl
rn (#n roe dr.: ch i’

_ 2/ f((h/c //wrv Souvts _
; Y Frostpres £ FL | 3552

REIFEIS, BEA
133 MAXCY LANE .
FROSTPROOF FL 33843

B. The above namec enlity submits tms statement for the purpose of changing its registered office or registered ﬁenl or both, in the State of Florida. | arn {amiliar with, and accept

s.c:e Tg&ad@ M wCULch C\\\&m 5406

3

.31 N i . Signalure, typed or mmlcd n.srr!»’ur Lgmlc‘leﬂ At wndd itk il apphcable (J‘-D'IE: Hegss[el Agent syrature YBQUITBG whart rginstiating) DATE
Fﬂ_E NOW:. FEE IS 361 25 9. Election Campaign Financing $5.00 May Be Make ChéélkPayable to o
Due By May 1 2006 Trust Fund Contribution. Added tc Fees Flonda Department of State

10, _— OFFlCERS AND DIRECTOHS 11. ADDIT#ONS/CHANGES TO OFFtCEHS AND DIHECTORS IN 10

TILE DT O Delete FITLE ’_D ff P }g\(‘.hanue [} Addittan
NAME REIFEIS, BEA NAME
. STREET aaDRESS [133 MAXCY LANE STREET ADDRESS

ciry-s1-z¢ |FROSTPROQOF FL. 33843 CiTY-ST-2IP

TILE VPD 1 Delete TiLE O cChange 3 Addition
NAME WATERS, RALPH NAME

STREET ADDRESS (335 WEST F STREET STREET ADDRESS

CITy-51-21P FROSTPROOF FL 33843 CIY-ST- 2P

TIME PD_ %ﬂelggc _f amel - 3 Change 3 Aadition
NAME BROWN, JUDY NAME

STREET ADDRESS | 1432 VICK! DR STREET ADDRESS

CITY-5T-21# SEBRING FL 33870 Ciry-§T-2IP

TME [J Delete ILE )/ Fon /l{ Q*[{( 56 1) [2] Change XAddition
NAME NAME

STREET ADDRESS STREET ADDRESS éa’ﬂj C550ms A e

CiTY-ST- 2P CITY-S3- 2P /\a,ke‘ [Ua,/e_s FL 33@53

THLE O pelete e M ary /{’ //e/ ’D S_ [ Change Mmm\im
NAME NAME

STREET ADDAESS STREET ADDRESS ‘ffb Pa/h.g#ﬁ: 411? Posya 9

CITY-ST-2IP CY-S1-2p _S‘;'Qﬂmf FL 33843

TITLE [ Delete TITLE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this fling does not quality for the exemptions contained in Section 119, Flarida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 1t

if changed, or on an attachmenjswith an address, with all piner like empowered
SIGNATURE: Mi___f -0 &63 - £35-2523




