A

ANNUAL REPORT (AR)

" 7006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N97000004951

1. Entity Name

ROTARY CLUB OF KISSIMMEE BAY, INC.

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90181 018 ****51.25

CUMBIE, FRED :
100 CHURCH ST. :
KISSIMMEE FL 34741

Principal Place of Business Mailing Address
100 CHURCH ST. 100 CHURCH ST.
e o Hll“m |’| llm ‘ll“ ||m||”‘ m“ ||W |||H |m| ll’ll I“I‘ “lﬂl‘ I’ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eta. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-3485519 Not Applicable
7t Zi C iti
P Country P ountry 5. Cenificate of Status Desired ;| $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Namge T T T/ T

Street Address {(P.O. Bax Number is Not Acceptable)

City

FL Zip Coder

the cbligations of registered agent.

SIGNATURE

.

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

Sigrature. typed or printed name of registerad agent and ltle I apubcable (NOTE' Registared Agent sigralurs rsquired when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

STREET ADDRESS (2324 IRIO CT
CITY-ST-2P KISSIMMEE FL 34741

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 10
TTLE PD [] Detete TILE o “[Achange ] Addiion
NAME STAMAS, DEBRA NAME Robed Housband

sTReET apRess | {750 Kings Hwy
CITY-ST-2P Kicsimmee Fr ad7d

THLE VP [ Delete
NAME HUSBAND, ROBERT

STREET ADDRESS | 1750 KINGS HWY
CITY-51-2IP KISSIMMEE FL 34744

TITLE VP

NAME DO NOrwalk )
STREET ADDRESS 758{4 NOvrburny (4
crv-stze | Oridngo, FL 228325

mmange ] Additien

STREET ADDRESS (4510 PINE TREE DR
CiTY-ST- 2P SAINT CLOUD FL 34772

STAEET ADORESS | YO H

7

TITLE TD 7 pelete TITLE T A xChange [ Addition
NAME CAPUTO, ADELE NAME O Kennedy

STREET ADDRESS {1740 LEE JANZEN DR STREET ADDRESS | 5 Whisperi Pine Ciccle

CrY-sT-zp | KISSIMMEE FL 34744 ov-stze Sy toud , Fr Y4771

TLE SD O Delete TR 50 0 Change  [] Adgition
NAME SCOTT, CARQYLYN NAME Jenny Patrerson

willow Brancin Ln
CITY-ST-ZiP KisSim Mec , F L 34T

TITLE D 3 Delete TITLE [ Ghange  [J Addition
NAME HUSBAND, NANCY NAME

STREET ADDRESS [ 1700 PINE ISLAND DR STAEET ADDRESS

GITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2P

TLE - [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporation or the receiver or trusiee empowered lo exacute thig repor]

if changed, cr on an altachmeryaddres with all other i
/
SIGNATURE: .

.

2

¥2. | hergby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert 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
required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or 8lock 11

3-89l




