2004 NOT-FOR-PR

OFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N92000000541

1. Entity Name

ROTARY CLUB OF PORT ST. LUCIE, BREAKFAST,
FLORIDA, U.S.A,, INC.

ecretary

04-29-2004 90238

us

Principal Place of Business

P. O. BOX 7279
PORT S$T. LUCIE FL 34985

Mailing Address

1907 SW BURLINGTON ST
PORT ST. LUCIE FL 34984
Us

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED .
Apr 29,2004 8:00 am

of State

018 ****5] 25

LT S

i

" CHRISTENSEN, PATRICIA ~
1907 SW BURLINGTON ST
PORT ST LUCIE FL 34984

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
65-0353 123 Not Applicable
Zj G Zi iti
P ountry » Country 5. Certificate of Status Desired ] $3'75 Addxttonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

B. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registeréd agent.

Signature, ped. ar nrinled game of registered agent and tile if applicable. (NOTE: Regi
e ..

siered Agent signalure raquirad when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees
11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
~ Delete TITLE []Change ] Additicn
- HICKEWM . NAME
£ gmEET aporess | 2652°SE EMMETT RD STREET ADORESS
“imv.stge  PORT ST LUCIE FL 34952 CTY-ST.zP
THHiE EET PA 1 Defete TLE [ Change [ Addiion
NAME PRATTEN, JOE NAME
stReet aporess |11 GORDA WAY STREET ADDRESS
-| cirv-sr-zp— | PORT SAINT:LUCIE FL 34852 S R . I+ - 2. N I e e
TE STD O oefee TE [ Change ] Addition
NAME KRUMFOLZ, STEVE NAME
STREET Anoress | 2257 SE.ABCCR ROAD - : - STREET ADDPESE | —.. . . . e e o _ .
orv-stze | PORT SAINT LUCIE FL 34952 OTY-51-2P
e ViIZ0 - - [ Detete TITLE [J Crange [ Addition
NAME S&¢ /5'9, %g_;‘;"g & NAME
2826 SE £+ COA, CIRCLE
SIREET ADDRESS STREET ADDRESS
7 Crec
avstgp | ERT ST Lescrs £L FePs CITV-ST-2IP
TILE [J Delete TiMe [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2F
THLE [ pelete e O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2P

dress, with all other like empowered.

TTH . FRATEX

L& -2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changad, or cn an attachment with an
SIGNATU RF,,-/Q7 %ﬁv

772~
BYYf-197/

A .

NA@E’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/% ;

Date

Daytime Phone #




