2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 16, 2005 8:00 am

DOCUMENT # N31587 Secretary of State
1. Enlity N Ve
ntly Name 03-16-2005 90034 043 ****6] 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 FL 34777 ) - 5002 ?l 08
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-6140005 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [J 9879 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

VANDEVENTER, THEODORE H
120 E MAPLE STREET
WINTER GARDEN FL 34787

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

City FL ] Zip Code

8. The above named entity submits this statement for the pumpose 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, typed of pnnted name o regrstered agent and Lile if applcsble (NOTE Regsstered Agant signature required when renstating) DATE

9. Election Campaign Financing $5.00 May Be - ¢ Pay
Trust Fund Contribution. O Added to Fees Florida:Déepartment of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML sD O Delete e [ change (1) Addition
NAME VANDEVENTER, TED MAME
STREET aponess | 120 E MAPLE STREET STREET ADDRESS
CHY-S7-71P WINTER GARDEN FL 34787 CITY-S7-7PP ’
s
TITLE PD [J Delete THLE / FChange ] Addilion
NANE BUCHANAN, BOB LAV P pja"kém,/ﬁf /
STREET apOReSs | 148 ROPER DR STREET ADDRESS ]{,LO fig M"),f/( W"
orv-st-zap |WINTER GARDEN FL 34787 CITY-S$T-7P S nten CGidey 12t 34 PE]

e 1o -~ O pelete il B ’ O Change  [J Adailion
NAME SMITH, LINDA Nowwe” T - - - - ——— A .
STREET ADDRESS | 12801 W COLONIAL DR STREET ADDRESS
CITY-5T-ZiP WINTER GARDEN FL 34787 CITY-5T-2F
HILE O Deete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TILE O oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-53-7IP
TIE £3 oelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repon or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; thal § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

Degertter—

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytime Phones #

SIGNATURE:

SIGNATURE



