FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N31587 (03-28-2008 90045 019 ****5] 25

1. Entity Name
ROTARY CLUB OF WINTER GARDEN, INC.

Principal Place of Business Mailing Address

120 E. MAPLE ST PO BOX 770096 50002332

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777

Suite, Apl. #. etc. Suite, Apt. #, etc 03112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6140005 Not Applicable
Z‘ i .
® Country Zip Country 5. Certificate of Status Desired O Ei'z{esqa?:;tf"a]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Na X
VANDEVENTER, THEODORE H %;. / )wa%—'?/‘i/v— Thesdor e //

120 E MAPLE STREET Street Address (P.O. Box Numbe? is{Nét Acceptable)

WINTER GARDEN, FL 34787 -
1550 Lafuse 7 ___
Wynter Genden, g  FL |85

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iryf\e State of Florida. | am familiar with, and éccept
the ohligations of islered agent.

/ﬂu_,‘l #1 14

Ynaturs, typed or printed nama of registered agent and title ffapplicabis.

SIGNATURE

NOTE: Registersd Agent signalure raquicad when renstating)

) Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

] Due by May 1, 2008 Trust Fund Contribution. | Added to Fees : .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE SD - O petete THLE [J Change [ Addition
NAME VANDEVENTER, TED NAME
STREET ADDRESS | 120 E MAPLE STREET STREET ADDRESS
CITY-51-2IP WINTER GARDEN, FL 34787 CITY-§1-2P
TLE PD '§}"Dele|e TMLE Pﬁ) [(S/Chenge [ Addition
NAME SYEEEFPRADAWD P NAME S plil&y Moiman
STREET ADDRESS | 10000 AL-COLOMIAL DR. STETNNES |y 000 WA gnyas Ide
emv-S1- 2P | OCOEEF—84761 C-sT2P | QL b ol st CARDEV IF ¢ 28
TiNe D O Detete TITLE 4 [ change [ Addition
NAME SMITH, LINDA NAME
STREET ADDRESS | 12601 W COLONIAL DR STREET ADORESS
CITY-ST-7IP WINTER GARDEN, FL 34787 CITY-§1-2P
TILE ] elete TmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§T- 219
TILE 3 Deete TITLE O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-S1- 7P
TITLE [ petste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2P . CITY-ST-2IP

12. | hereby cestity that the information supplied with this filing does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplementat repor is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 817, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other lika ampowered.

SIGNATURE:




