2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. ., May 10,2004 8:00 am

DOCUMENT # Na1587 Secretary of State
1. Entity Name 04-16-2004 90057 045 ****g5] 25
ROTARY CLUB OF WINTER GARDEN, INC.
Principal Place of Business Mailing Address
120 E. MAPLE ST PO BOX 770096
WINTER GARDEN FL 34787 WINTER GARDEN F\ 34777
2. Frincipal Place of Business 3. Mailing Address - r‘ m’mlmmwmmmmmmn‘m
Suile, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E037 (11/03)
City & State City & Stater 4. FEI Number Applied For
59-6140005 Not Applicable
4 Country Zp Countey 5. Cenificale of Status Desireg O ?ﬂsa zgql’:‘:ém"a'
5. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
"'" 'VANDEVENTER THEQDORE'H ~~ =~ =~~~ -~ r— Ty e——
- 120'E MAPLE STREET _ | Street Address (P.O. Box Number is Not Acceptabla)
WINTER GARDEN FL 34787
City FL I Zip Coda

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 cbligations of registered agent.

SIGNATURE
Signatea, t(ypod o pontedd NAME of JEHEI T SGN BN Tilw ¥ applicable. {NQTE: Rogisterst AQent Ainaturs reouired when neinttaking)
s 8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 50 O Delete e [} Change [ Aodition
g VANDEVENTER, TED NANE
CITY-ST-219 'WINTER GARDEN FL 34787 CITY-ST- 219
PD g i
T Detote TMLE hange  [T] Addition
- RICHARDSON, BILL N 'o ‘!D Bochan R gcé o
STReET ADRESS |552 GARDEN HEIGHTS DR — % 3 Re pesr LD
CITY-ST-21p WINTER GARDEN FL 34787 CITY-ST-2P Wf‘ﬁ’?‘tf Ga‘“{!’!‘pé 9 9‘7?#7
TLE [TD (& Delete TALE [Skfhange 1 Addition
we __laposserenoy e T8 ita tmts.
STREET ADDRess | 520 PALM DR STREET ADDRESS Zﬂ-edf U/- ca[uhld [7/, - .
CITY-S1:21P - — WINTER GARDEN FL-34787 — - - —T - CMY-ST-2P~ ~ w’ ”f(l Ga F“(e/t f""‘. 3‘/7?7—— - -
TE O Delesz e D Change [ Addition
NAME . NAME
STAEET ABORESS STREET ADDRESS
CY-51-2P CITY-ST-2IP
LE : ] Datete TLE [3 Change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-ST-29
e ] Delete TmE O change  [] Addinen
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-27IF CITY-S1- 2P

12. I hereby certity that the intormation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Staiutes. | further certify that the information
indicatad on this report or supplemental report i true and accurate and that my signature shatt have tha same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trusiee empowerad o execute this report as retiuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atach with an address, with all Gther like empowered,

SIGNATURE:




