2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT #N35761

1. Entity Name
ROTARY CLUB OF KISSIMMEE WEST, INC.

02-09-2006 90110 040 ****61 .25

Principal Place of Business

P.0. BOX 423218

KISSIMMEE, FL 34742-0218

Mailing Address
P.0. BOX 423218

KISSIMMEE, FL 34742-0218

PRI T

quYL Y

,.

IR

2, Principal Place of Business 3. Malling Address
ite, ApL. #, . Suite, Apt. #, .
Suite. ApL. #, etc uite. Apl. #. i 01172008  Chg-NP CR2EO37 {11/05)
City & State City & State 4. FEI Number Applied For
59-2592366 Not Applicabls
Zp Souniry Zip Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SMALLWOOD, DONALD T
206 SOUTH BEAUMONT AVENUE
KISSIMMEE, FL 34743

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

City

Zip Code

FL

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

tha obligations of regisierad agent.

SIGNATURE

Slgnature, typed of prnted name of registered agend and ke d apphcable.

(NOTE: Registersd Agent sigraturs raquired when reinsialing) DATE

Filing Fee Is $61.25
Due by May 1, 2006

4. Election Campaign Financing

Make check payabte to

Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TMLE D, Iﬂ Change [ Addition
NAME KOTWAL, SHYAM NAME Kotwal, Shyam

STREET ADORESS | 1555 HARRIER DR sweer aoeress | 1555 Harrier Br,

orv-st-2¢ | ORLANDO, FL 32837 ov-sT-2¢ [Orlando, F1 32837

TITLE sD K] pelete TITLE PD (@ Change [ Addition
NAME LANGLEY, ASHLEE NAME Behrman, Bill

STREET ADDRESS | 406 ALMA SRTEET smeer aocress | 1800 Evergreen Ct.

ory-ST-ZP  t KISSIMMEE, FL 34741 Or-ST-P - | Kiecimee, F1 34746

T PP K cotete e 3D O Change 51 Acdilion
NAME CONDON, KATHLEEN NAME Miles, Sheila

STREET ADDRESS | 26 IDORA BLVD smeerateess (4503 Lake Calabay Dr.

ory-st-zF | KISSIMMEE, FL 34744 ov-st-z¢ |Orlando, F1 32837

TITLE D X oerete THILE PE O change ) Addition
NAME BELL, JANIE NAME Carrasquillo, Carmen

STREET ADDRESS | 523 ROBINSON AVE staeet aooress (498 Floral Dr.

CITY-ST-2IP ST.CLOUD, FL 34769 Ov-sT-2° Kiscimmee, F1 34743

TITLE PE O pelete THE [ Change [ Addition
NAME BEHERMAN, BILL NAME

STREET ADDRESS | 1800 EVERGREEN COURT STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-7IP

TITLE TE [ celete TITLE [JChange [ Addition
NAME BENCA, CONNIE NAME

STREET ADDRESS | 3813 BLACKBERRY CIRCLE STREET ADDRESS

CITY-ST-2IP ST. CLOUD, FL 34769 CITY-ST-2IP

12. | hereby certify that the information supplied with this liling dees noi gualify tor the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava tha same lagal effect as if made under oath: that | am an officar or director
of the corporation or the raceiver or trustee empowered 1o execute this repert as reguired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an aﬂachmer’{ with an address, with all

SIGNATURE: _[AJ

SIGNATU|

er like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l!.;z'l /ec,

Dats Daylime Phone #




