2006 NOT-FOR-PROFIT CORPORATION FILED

~---  ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # N31587 Secretary of State
1. Entily Name
02-27-2006 90079 034 ****4] 25
ROTARY CLUB OF WINTER GARDEN, INC.
Principal Place of Business Mailing Address
120 E. MAPLE ST PO BOX 770096 -
R e Hllum|||‘”|'H||“H|‘ ‘l”““‘ Hl" |‘|“|‘|M‘|“ Im| Im“l‘ |‘ m]
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-6140005 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired | $8.75 A'ddilional
Fee Required
6. Name 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

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

City FL Zip Code

8..The above named entity submits this statement for the purpese of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-

Siygnutaig, typed o rvrim[ucl tame ot tegetered ogent and bile W spplicatis {NOTE: Regrstored Aguent signatisn reequiirgd when ranskanng Date

9. Eleclion Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 30
TLE sSD y O pelete THLE D Change [ Addition
MAME VANDEVENTER, TED NAME
STREET ADDRESS | 120 E MAPLE STREET STREET ADORESS
CITY-ST-2IP WINTER GARDEN FL 34787 CImy-51-7i P
THLE PO O Delete THLE PL’) V Er Change ] Addiiion
NAME BLAGHIHANONBI L NAME ﬁaJn ey . JO ”—Z ;
STREET ADDRESS | 120-F-AMAPEE-ST st oess | | AZ AL T pad nert CF
omY-§1-7p | WHNFER-GARBEN FL 34782’_"_ cirv-S1-2i iinide, oroi® 'I/;'A 3(/'7,5_(
TILE D R © ] Delete TLE 4 O Change {7 Addition
NAME SMITH, LINDA NAME
STREET ADDRESS | 12901 W COLONIAL DR STREET ADDRESS
CITY-$T-21P WINTER GARDEN FL 34787 CITY-ST-HpP
THLE O pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2iP
TE T Detete TILE [ Crange [ Adgilion
NAME NAME
STREET ADDRESS STRECT ADDPESS
CIFY-ST-21IP CITY-5T-21P
TITLE 1 oelels TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP

12. | hereby cettify that the intormation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infsrmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11

if changed, ar on an attachmeal with an address, wi/lhjil other like empowered.
SIGNATURE: % M_J .;»L Th6pdsip ol Do stos




