FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

THE ROTARY CLUB OF COLLEGE PARK, INC.

Principal Place of Business Mailing Address ATVUVJILUY
2171 CHIPAEWA TRAIL P.0. BOX 540000
MAITLAND, FL 32751 ORLANDO, FL 32854
T T IR RN n AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc, 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3455292 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?Eg'gasq;?:éﬁmal
6. Name and Address of Corrent Registered Agent 7. Nama and Address of New Registered Agent
Name
MATHEWSON, JESSE Nansue L. Peapo
2171 CHIPAEWA TRAIL Straet Address (P.O. Number is.Not Acceptable)
MAITLAND, FL 32751 .. __Zis_laﬁ&QDJ_C_O——_N iTon TER
_ HeaTHROW
it Zip Cod
" FL | Z55v¢

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

the obligations of registered agent. @—@
SIGNATURE M < ;

Sigrenre, wpgd or printad name of ragistered agant and Life 4 applicable. (NOTE: Ragistered Agent £ignature raquired when seinsizling) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (W Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D : Delete TMLE [ change  [XF Addition
MME | BURKE, BARBARA X NAME D ‘ RU‘/ )/E OMAN S
STREET ADDRESS | 959 STONEWOOD LANE smerwoess | A@ 22 SALisAau 3% B LvD
CTY-sT-2¢ | MAITLAND, FL 32751 CITY-ST-2IP WINTER PARw, EL.. 22759
TNLE D O pelete TMLE ’ O Change  Bg-Acdition
NAME STUART, ROBERT NaME D NANSUE PJEA Do
STREET ADDAESS | 1408 KNOLLWARD LANE seeraoeess | $EE AAD DINETON z £
cmr-sT-zP | ORLANDO, FL 32804 CITY-§T-257 HEATH'EO W, £Ft. 3274,
TALE D ﬂnelete e ’ ClcChange  [] Addition
NAME GALLAGHER, KATHLEEN HAME
STREET ADGRESS | 3103 OBERLIN AVE STREET ADORESS
cry-sT-ZP | ORLANDO, FL 32304 CITY-5T-28
TMLE D gnelem MLE [ cChange [ Acdition
NAME TURNER, DEBORAH HAME
STREEF ADDRESS | 4500 SAILBREEZE COURT STREET ADDRESS
CITY-SI-ZIP ORLANDO, FL 32810 CITY-ST-2IP
e ) ﬁ(negeqe TLE O change [ Addition
NAME MATHEWSON, JEFF HAME
STREET ADORESS | 2171 CHIPPEWA TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
me 1 oelete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 receiver or trustee empowered 1o execute this reperTATTequired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

changed, or on an attachmaQt with an address, with alt other like empowg
SIGNATURE: el O{ . 5// ?,/ 2005 4074333490

SKANATURE AD’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




