"~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # N99000005969

1. Entity Name

VIERA ROTARY FOUNDATION, INC.

Secretary of State

07-18-2005 90041 015 ****61.25

Principal Place of Business
5500 MURRELL ROAD
VIERA, FL 32940

Malling Address
5500 MURRELL ROAD
VIERA, FL 32940

50055514

2. Principal Place ol Business 3. Mailing Address

INCRRARTAT A EAWA Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

05112005 chg-NP CR2E037 (10/03)
City & State City & Statg 4. FEl Number Applied For
§59-3605760 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (| $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEASLEY, MARY A
5500 MURRELL ROAD
VIERA, FL 32840

el

%

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

City

FL l Zip Codea

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

the abligations of registered agent.

SIGNATURE %m LJILM

7.12-05

ﬂmumu

tNdTEt Raglaiered Agent sigratune requied when reinstating)

DATE

Due by September 7, 2005

or prinied nfmedf registered agant apd title it lDDl?;l )
i ~ Filing Fan'is 61.25 9./Elacti0n Campaign Financing 0

Trust Fund Cantribution.

Make check payable to

$5.00 May Be
Florida Depariment of State

Added to Fees

10. # OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD - O vetete TIE O change [ Aadition
NAME BEASLEY, MARY A HAME

STREET ADDRESS | 912 ARAB rAN ‘AVE. STREET AUDRESS

Ciry-§7-2P WINTER SPRJ_,NGS FL 32708 CiTY-1-ZP

TILE ™ L ? Detete TME [ Change ] Additien
NAME LEWIS, CHARINE C NAME

STREET ADDRESS | 903 FOSTORIA DR. STREET ADDRESS

Cmy-$1-21P MELBOURNE, FL 32940 . CITY-ST-2IP

TITLE DAS ?\Derete TITLE [ Change  [7) Addition
NAME LAFFERTY, GERALD NAME

STREET ADDRESS | 3145 HIELD RD. STREET ADDRESS

CITY-5T-21P MELBOQURNE, FL 32904 CITY-8T-21P

Tme DVP O oetete TIME D Trens xj Change [ Addition
NaNE MINOVITCH, EVA § e m,:uw,-lc,L. Eun-f

STREET ADDRESS | 1801 ROCKLEDGE DR. STREET ADDRESS e _Dr .

omy-s1-2¢ | ROCKLEDGE, FL. 32955 CITY-ST-2IP EM‘/K e ‘i q g (..I 32955

THLE D O pelete TILE D _Se,cre M ¢ Change [ Addition
NAME SEWELL, NANCY NAME Sewel / r;;du—r

STREET ADDRESS | 891 SANDHILL CRANE CT smeiovess | 'ga ) S 4 Jdhh Crane CF.

Cmy-ST-2Ip VIERA, FL 32855 CHY - ST-ZIP Uiced Ti1 32955

TITLE O Delete TITLE N [ ¢harge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby cenlify that the intormation supplied with this filin 3 does not qualfy for the axemption statad in Section 319.07(3X3), Florida Statutes. | further cedtity that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an otficer or direclor

of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with gll other ke empowered.

SIGNATURE:

Daylima Phone #




