FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N45952 01-10-2005 90046 002 ****g] 25
1. Entity Name
LAKE REGION ROTARY CLUB, INC.
Principal Place of Business Mailing Address
399 6TH STREET, SE 399 6TH STREET, SE Y T ] §
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 @Gﬂ &95 9 3
e S RN A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-NP CR-2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3039084 Not Apglicable
Zp Country Zp Couniry 5. Cortificate of Status Desired [ Eg-gfq::ﬁ"”a'
5. Name and Address of Current Registerad Agent . . - 7.-Name and Address of New Registered Agent. "~
Name
GERALD, HERMAN
399 6TH STREET,SE Straet Address {P.C. Box Number is Not Acceptable)
WINTER BAVEN, FL 33880
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerea office or registered agent, or baih, in the Stata of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or prnted rame of agent and tija i {MOTE: Registerad Agen] signathore required when reingtating} DATE
Filing Fee is $61.25 9. Elaction Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TLE O Chenge [ Addition
NAME HERMAN, GERALD S NAME
STREET ADDRESS | 440 LAKE DAISY DR STREET ADDRESS
ciTy-Sr-21P WINTERHAVEN, FL eIy §7-2IP
TME PD O petets TIE i K change T Acdilon
NAME MCORE, KENNETH NAME
STREET ADORESS | P.O. BOX 53 STREET ADDRESS
CiTy-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2P
TILE SD R Delete TME [JChange  [J Acgition
NAME - HUSTON, GRANT - HAME- - -
STREET ADDRESS | 2780 LAKE PIERCE DRIVE STREET ADDRESS
CITY-S1-21P LAKE WALES, FL 3386 CITY-S1-ZP
Tme 3 Delets TIME PRes DT [ Change mdﬁil‘m
e g JTOHm RUNST — -
TREET ADDRESS SRS | g r0/ < HoaL GREET 67
CTY-$T-2P Ciry-S1-2P TR 'f-[—,q,z g7 L3 28 ‘/
ILE O Oetete e i {JCtange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-7IP CITY-ST-2P
TLE [ Delets TIE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-27

lity for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

o tHls report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
wored.

changed, or on an attachmant with an atglsgss, wil ;.
SIGNATURE: ‘ 7 g — //5’4( $65293-3765 |

SIGNATURE ANQ JYRED ORPTIHTED NAME OWSIGNING OFFIZER OR DIRECTOR LY 4 Daytims Phone #

12. | hereby cem‘fz that the information supplied wigf
indicated on this report or suppternental reporgk
of the corporation or the receiver or trusief g




