2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # N0O0000005436

1. Entity Name

ROTARY CLUB OF KEY WEST, FLORIDA, INC.

Secretary of State

02-19-2008 90015 037 ****61.25

Principal Place of Business
815 PEACOCK PLAZA
KEY WEST, FL 33040

Mailing Address
PO BOX 469
KEY WEST, FL 33041

R ARG R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152008 Chg-NP CR2EQ37 (12/06}
City & State City & State 4. FEI Number Applied For
596152300 Not Applicable

Zi C Zi G iti

P ounty ® ountry 5. Certificate of Status Desired d $8.75 Additional

Fee Required
_ _ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name

HILL, JAMES H JR

815 PEACOCK PLAZA Street Address {P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

Zip Code

City FL

8. The abeove 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

Sigratura, typed of printed name of tegisterad agent and hite il applicable. {NOTE: Registared Agent signature required whon reinstating) DATE

Make check payableto - -

8. Election Campaign Financing .
Florida Department of State

Filing Fee is $61.25
Trust Fund Contribution.

byt $5.00 May Be
,Due by May 1, 2008

Added to Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME P ,Q' Delete TILE Presioent . change () Addiion
NAME ~.| ALBURY, JOE NAME Jmu.n. Lon

STREET ADDRESS | 309 WHILEHAS ST STREETADDRESS | P.@ oy, 9

CITY-ST-2P KEY WEST, FL 33040 . CITY-ST- 2P ket w7 PL 3340

e VP m'm TIE Ol Change ) Acdition
RAME ALBURY, JOE NAME RoN  LeonagD ’

STREET ADDRESS | 309 WHITEHEAD ST STREETADDRESS | D5 . Bo Y GL’

cmv-sT-ZP | KEY WEST, FL 33040 oITY-5T-2P Key wesT 3oy

ME ---- |} T- 3 Delete TIME S ] Change W Addition
NAME HILL, JAMES H JR NAME BAascsm GHasoms

STREETADDRESS | 815 PEACOCK PLAZA STREET ADORESS | P, ©. Dok 4G9

enY-sT2F | KEY WEST, FL 33040 CITY-57-2P KAew wel Fi- 33040

TILE VP XA Oclere T O Change [ Addition
NAME LONG, JANIA NAME

STREET ADDRESS | P O BOX 469 STREET ADDRESS

CITy-$T-2P KEY WEST, FL 33041 CITY-S5- 2P

TIILE S Wﬂeleie TILE [ Change [ Addition
NAME ‘LEONARD, RON NAME -

STREET ADDRESS | PO BOX 469 STREET ADDRESS . LR
ar-st-zp | KEY WEST,FL 33040 CITY-ST-2IP .

ME_ . ) [ Gelete TILE [ Change [ Addition
WAME . NAME R

STREET ADORESS |- * STREET ADDRESS

CITY-ST-2IP oIy -ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on tg‘ts report or supplemental repor is true and accurgle and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eshpowered to efectte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addregs, with all gfhdr Iikg empowered. ' ps— Z?‘/ /040

SIGNATURE: [Reprsy rwﬂ;/ fecisrores foeit

Daytima Pho'e #

SIGNATURE wo Tv}’ED OR PRINTED *ﬁ{ OF SIGNING OFFICER OR THRECTOR




