FILED
2008 NOT-FOR-PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmEAENT #N38818 05-21-2008 90020 046 ****41 25
ROTARY FUND OF ORLANDO BREAKFAST CLUB, INC.
Principal Place of Business Mailing Address 3 .
3047 NEW BERN COVE P. 0. BOX 703 ol uﬁh‘hﬁ
ORLANDO, FL 32765-6276 ORLANDQ, FL 32802
R TR VIV ERRTR AT RATUAURGRR
Suile, Apt. #, e1c. Suite, Apt. #, etc. 05122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2118097 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?i.gilﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VECCIA, DENNIS P
3041 NEW BERN COVE Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 3276562768
City FL ] Zip Code

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 obligations of registered agent.

SIGNATURE

Signaiure, fyped o prnted name ¢f ragrstared agent and tlle i apphcable. (NOTE, Regisiared Agent signature requirgd when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by September 12, 2008 Trust Furrd Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete 13 [ Change [ Addition
NAME EVANS, GERALDINE A NAME
STREETADDRESS | 108 STONEBROOK CT STREET ACDRESS
CITY-ST-2P LONGWOOQD, FL 32779 CITY-ST-21P
TITLE VD O Delete TITLE [ Change  [T] Addition
NAME AZAM, ASIMA NAME
STREET ADDRESS | PO BOX 703 STREFT ADDAESS
CITY-ST- 2P ORLANDO, FL 32802 . CITY-ST-2IP
TTLE D D/De\ete TLE TAMES pIWRINEG X Change [ Addition
NAME GQETZ, GREG NAME :
STREET ADDRESS | 1587 ARROWROOT PLACE STREET ADDRESS 'PD 61 x -7’53
CIFY-ST-2IP OVIEDO, FL 32785 CITY-§T-ZIP ORLADY FL 37_902 -
TLE sD ] palete TITLE [ Change [ Addition
NAME HAMMOND, KEITH NAME
STREET ADDRESS | PO BOX 703 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-2IP
TILE PD [ Delete TILE [ change [ Addition
NAME LOVETT, TRACY NAME
STREET ADDRESS | PO BOX 703 STREET ADDRESS
CIFY-ST-2IP QRLANDO, FL 32802 CITY-ST-ZIP
e D 5 Detete e TD P change 1] Acdition
aE HERMANN, JIM NAME DenN s VECEIA
STREET ADDRESS | PO BOX 703 STREET ADDRESS ‘Po M '163
ow-s-2p | ORLANDO, FL 32802 avsize | ~@LANDD €L Yehde

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer ot trustge emp§ver d fo ex * g by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' S(3/08  4p1- 24l -pe2y

Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR




