FILED
Sgp 14,2004 8:00 am
€

- -F _ )
2004 NOT-FOR-PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-14-2004 90001 005 ****5] .25

DOCUMENT # N99000005969

1. Entity Name

VIERA ROTARY FOUNDATION, INC.

Principal Place of Busineés Mailing Address
5500 MURRELL ROAD 5500 MURRELL ROAD . ‘
VIERA, FL 32940 VIERA, FL 32940 ’ ) 5 407 2 896
_ . ) .°9°1é°°4 No Chg-NP CRAZE037 (10/03)
DO NOT WRITE IN THIS SPACE: A==y Aopied Fa
1 59-3605760 Net Applicable

$8.75 Additional

Fee Required

3 ’ 5. Certificate of Slatus Desired a

P PP | P

6. Name and Address of Current Registered Agent

SEASLEY MARYA DO NOT WRITE
VIERA.FL 32940 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registered agent and tite if applicable {NOTE: Registerect Ageni signature require when reinstating} DATE
Filing Foe 13 $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Faes
10. . OFFICERS AND DSRECTORS
TITLE PD
NAME BEASLEY, MARY A

STREET ADDAESS | 912 ARABIAN AVE.
CITY-ST-2IP WINTER SPRINGS, FL 32708

THE TO .

NAME LEWIS, CHARINE C
STREET ADDRESS 1 903 FOSTORIA DR.
CITY-57-2IP MELBCURNE, FL 32940

TILE DAS

. e — -

NAME 1 LAFEERTY,GERALD =~ ~ - T s

STREET ADDRESS HIELD RD.
CITY-ST-2IP :I:;LSBOURNE, FL 32004 DO NOT WRITE

me . lowe IN THIS SPACE

NAME MINOVITCH, EVA S
STREET ADDRESS | 1801 ROCKLEDGE DR.
CiTy-ST-2P ROCKLEDGE, FL 32955

TILE D .

HAME NANC Sewe |

STREET ADORESS | 531 {5, sdh 1 Crapo (.‘;} .
CITY-ST-2P Vi M"l #\ 3295s

TTLE

NAME

STREET ADDRESS
CIvy-S1-2p

12. | hereby certily that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i). Flpriaa Statutes. | further cerlify that the information
indicatéd on this report or supplemental 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
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e ered. g2 /=
SIGNATURE: 7ﬂ4q%jﬁ,£x ZA/Z? Y 2S4- 480

A
SIGHATURE ARD TYPED OR PRINTED NAME GF SIGNING ?F-ncen OR XRECTOR Caytime Phone #

/




