FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # NQO0000005436 05-04-2006 90208 046 ****61 25
1. Enlity Name
ROTARY CLUB OF KEY WEST, FLORIDA, INC.
Principal Placa of Businass Mailing Address
815 PEACQCK PLAZA PO BOX 469
KEY WEST, FL. 33040 KEY WEST, FL 33041
s T s AERNNTAR KA RO
Suite, Apt. #, alc. Suile, Apt. #, atc, 05012006 Chg-NP CRZ2ZE037 (4/06)
City & State City & State 4. FE| Numbar Applied For
59-6152300 Not Applicable
Zip Cuuhlry Zip Country 5. Certificate of Status Desired | gg‘;gﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~PARKS, JR, JOHN CPA
' 815 PEACOCK PLAZA Street Address (P.O. Box Number is Not Acceptabla)
KEY WEST, FL 33040
City FL | Zip Code

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 obligalions of registered agent. ™ *

SIGNATURE
Signatura, yped or printed name of registered agent and title f apphcable, (NQTE: Registared Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
THILE P K Oelere TITLE [J Change  [J Addition
NAME NITTI, TOM NAME
STREET ADDRESS | 1621 BAHAMA DRIVE STREEY ADDRESS
CITY-ST-2IP KEY WEST, FL. 33040 CITY-S1- 29
TINE P 3] Detete TIME [ Change [ Addilion
NAME GALVIN, GEORGE NAME
STREET ADDRESS | 1-506 FLAMMING ST STREET ADDRESS
CITY-ST-ZiP KEY WEST, FL 33040 CiTy-57.2IP
e VP O Celete e ¢ W change [ Addition
NAME GIBSON, DIANE NAME
STREET ADDRESS | 3406 N ROSEVELT BLVD STREET ADDRESS
CITY-57-2P KEY WEST, FL 33040 CIry-ST-2P
YIE s [ petete TITLE vP BT Change (2 Addition
NAME ALBURY, JOE NAME
STREET ADDAESS | 309 WHITEHEAD ST STREET ADDRESS
CiTY-ST-2IP KEY WEST, FL 33040 CITY-ST-ZIP
Lt T 554 Delete e T ClChange  Bddition
NAME ESQUINALDO, TIM NAME Janes W Bt Jn
STREET ADDAESS | 5 AMARYLIS DR STRE€T ADDRESS | Q0% Peacodlc CLAA
orr-51-20 | KEY WEST, FL 33040 CY-STIP | ey el CLotmmai $3304D
e 1 Delete JITLE S [Clchange  BA Addition
NAME NAME BANIce Lonwa
STREET ADDRESS SIREETADDRESS [ 2.2 D¢ et wwou 0 PRAVE
cIry-s1-2p CiTY-5T-2p AP e FL- 33oyo

12, 1 herehy cortify that the informalicn supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplamental rpport is true and accyrate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustge empowerad te this report as reguired by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfidress, with al fe empowaered.

SIGNATURE:

f/’/ot. 308 299 sayo

SI?‘AD}(E AND TYPED OR PRINTRD BAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &

|




