FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NQ0O000005436 01-18-2007 90115 011 ****6] 25
1. Entity Name
ROTARY CLUB OF KEY WEST, FLORIDA, INC.
Principal Place of Business Maiiing Address
815 PEACOCK PLAZA PO BOX 469 60003066
KEY WEST, FL. 33040 KEY WEST, FL 33041
T S DA ARG AOER
Suite, Apl. #, etc. Suile, Apt. #, elc. 01152007 Chg-NP CR2EC3T (12/06)
City & State City & State 4, FEI Number Applied For
59-6152300 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e - . - Name S y —_ - _
PARKS, JR, JOHN CPA JAme //. _/‘/  de.
815 PEACCCK PLAZA Stregt Address (P.Q), Box Number is Mot Acceplable)
KEY WEST, FL 33040 AU Pl
Cit Zip Code
ey werr FL | o

8. The above named entity submitg thy® statement for the purpose of changing its regisiared office or‘regislsred agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registared a:

SIGNATURE I/ vames i [l JA Trgas et ‘%—‘?67'
' (anue_ Iyped or printed name of regisiared agent and litie € applicable. {NOTE: Regisiared Agent signaturé requirg when reinstaong) 7 pate
‘ F.il‘in‘g Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payahlg to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Flerida Department of State "
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
:::s (PBIBSON DIANE EC o ALbrry |, X2 Prvwgent @omge O siion
L w -
STREET ADORESS | 3406 N ROSEVELT BLVD sz aoress | 290 Whitthero 17
c-sT-zp | KEY WEST, FL 33040 CIry-S7-2p ke wew P Frev0
TILE VP [ petete TITLE Ve [J Change [T Addition
NAME ALBURY, JOE NAME Jnnloe oty
SIREET ADDRESS | 309 WHITEHEAD ST SIREETADDRESS | p o Qua WK
CITY-57-2P KEY WEST, FL 33040 Ciry-51-2P Ktq el Pl- F3eldh
1ITLE T O Delete TITLE 5 Wr\-’ 2] Change Bﬂmniun
NAME HILL, JAMES H JR NAME Ront Lees mARYD
STREET ADDRESS | 815 PEACOQCK PLAZA STREETADDRESS | . O« Box, “R
CITY-57-21P KEY WEST, FL 33040 CITY-ST-2IP fenf VT P 73040
TILE O Delete TITLE ! [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TMLE 7 palele THILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-71P CITY-ST-2IP
TIMLE O Delete TIILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP civ-s1-ap

12. 1 hereby ceriily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statules.’| furthér certify that the information
indicatad on this report or supplementat repont is true and accurate and that my signature shall have the same legal efiact as i made under oath; that | am an officer or director
of the corporation or the receiver or rugies empowered Lo exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an anayen: with apfadgfess, with all other like empowered.
SIGNATU RE/:/_ A/

SIGNATURE AND TYPED DR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Cate Daytima Phone #

Jarer N Wil dn Tresgpar Y7 305 Rdy coge
[



