2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT .# N4ggs52 Apr 26,2007 08:00 Al
1. Enlity Name S t f St t
ecretary o ate
LAKE REGION ROTARY CLUB, INC,
Principal Place of Businoss Mailing Address
399 6TH STREET, SE 399 6TH STREET, SE
R e “"uml” Il"l Imlll‘lylwl ”l’ |‘|V|‘|”I||u MH |‘|’”|’|H"I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suile, Apl #, clc. 1st MOORE CR2E037 (10/06)
City & Slate City & State 4. FEI Numbor Applicd For
59-3039084 Nol Applicablo
Zip Couniry P Couniry 5. Cortilicato of Slalus Desired (] $8'75 Additional
Fae Requred
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Nama
GERALD, HERMAN Stroet Address {P.O. Box Numbor 1s Not Acceptable}
399 6TH STREET,SE
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registarod agant, or both. in tho State of Florida. | am familiar with. and accept
the obligations of rogistored agont,
SIGNATURE
Slgnaluia, typaa of pinled nama o regisiersd agant and hils 4 applicable. [NOIE: Regisiared Ageni signaturs required when reinsiatng) DATE
FILE NOW: FEE IS $61.25 T 9. Elaclion Campaign Financing $5.00 MayRa |° . Mak'é Check Payable to_
Due By May 1, 2007 1 Trust Fund Contribution. O Added to Fees . "Florida Department of State
. . . . . - ) - N _I~.. _‘A _}{:“bl/f"' ._‘. :( . .
10, QFFICERS AND DIRECTCRS | KEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine D (7 Delete TN [ change [ Addution
NAME HERMAN, GERALD S NAME -
STRECTADDRISS | 440 LAKE DAISY DR SIPLLT ADDRESS - UDDGQD?BS:[UB
g - -~
CIv-SI 7P | WINTERHAVEN FL N EIRE OE/A10/07T-20020-017 B1.25
e D 7 Delete TITtE ' O Change ] Addition
NAMe MOORE, KENNETH T NAME
SIREET ADDRESS | P.OY. BOX 53 SIREET ADDRESS
CITY-SI-2ip WINTER HAVEN FL. 33884 CITY-SI-71P
THLE ™ [ Detete TIE [ Change ] Addition
NAME SCHREIER, MATT NAME - -
SIREETADDRESS | 2284 CRUMP ROAD STREETADDRESS
CiTy-st-2ip WINTER HAVEN FL 33881 CIN-SI-7P
TMLE 3 pelete J{1{T [] change  [] Addilion
NAME NAME
STREET ADDRESS STRIET ADDRI S5
CiTY-SI-ZIP CIIY-81-2IP
TIFLE 7 Desete e [T change ] Addution \
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-SI-7IP
TINE [ Delete TINE [ Change  [1 Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CilY-Si-2Ip CITY-S1-7IP
12. | hereby cortify that the informalion suppliad wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplomental report is true and accurale and thal my signature shall have tho samc legal effect as if made under oath; that | am an officer or direclor
of Ihe corporation or the rocoivor or trustee empowered o execule this report as required by Chapler 617, Florida Statules; and that my name appears n Block 10 or Block 11
if changed, or on an allachmont with an address, with all other like empowered.
SIGNATURE: /‘@ TQ)WEJU\! 4/ 24/07 Tle3 - 334 4946




