2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N18337

1. Enlity Name

ROTARY CLUB OF FROSTPROOF, INC.

Principal Piace of Business

TWQC E. WALL ST
FROSTPROOF FL 33843
us

Mailing Addross

P O BOX 456
FgOSTF‘FlOOF FL 33843
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. 4, elc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90073 002 ****61.25

L

1st MOORE CR2E037 (10/06)
Cily & Stato Cily & Slale 4. FEI Number Appliod For
59-6209588 Nt Applicable
Zip Couniry Zie Counlry 5. Certificale of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared A gent
Name

RALPH WATERS
FROSTPROOF CARE CENTER
21 SCENIC HWY 8.
FROSTPROOF FL 33843

Streel Address (P.0. Box Numbar is Not Acceptablg)

City

Zip Code

FL

B. The above named entity submils this statement for the purpose ol changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tho obligalions of registered agent.

SIGNATURE'

Sl-gna[ure. typed or prnjey name of registered ager and liie | apphcable

(NOTE: Regwste:ed Agent signafure reauired when reinslaling)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007 °

9. Eleclion Campaign Financing
Trust Fund Conlribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTCRS IN 10

e DTP O Deete m DT ﬁ(:hange ] Addilion
NAME REIFEIS, BEA HAME

STREETADDRESS | 433 MAXCY LANE SIRETADDRISS

cIy- s1-7IP FROSTPROOF FL 33843 CITY ST ZIP

i VPD [ Delete nme ? P mhange {7 Aadition
HAME WATERS, RALPH NAML

SIREE [ ADDRESS | 335 WEST F STREET STREET ADDRESS

cry-st-ar  |FROSTPROOFFL 33843 . Rewsta | . _ e e e —

i D ﬂmae Iie (O Change [ Addition
NAMI MATTISON, BYRON NAME

SINETADDRESS | 315 £, SESSOMS AVE. SIRECT ADDHL 88

CITY- S1- 219 LAKE WALES FL 33853 CAY SI-41P

nu DS [ Delate Ty, [change [ Addition
NAME MILLER, MARY NAMI

SIRCIADDRLSS | 480 PALMETTO AVE, POB428 STRELT ADDRI 5

CITY-S1-21P FROSTPROCF FiL 33843 eIy -si-2p

e ] Detete i DV (3 Cange % Adaition
NAME NAME ’ (;:é D/ ])

STREE T ADDRESS SIFIETADDRESS 5'(’1&7 207M

CATY-S- 2P CITY S 7P ﬁg _En" L Ll 22043

nu O Delete i rre=Tpren ’ Clchange [ Addlion
NAME NAME

SIRII) ADDRESS SIRFET ADDRESS

CITY-S1-2P CITY ST-7IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions containad in Seclion 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or lhe receiver o truslee ompowered (o execule this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Bleck 11
ith an addrass. with all other like empowered.

it changed. or on an atlachmen

SIGNATURE:

3-2-07  S634352527

DBate Caylme Phore 4




