Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jim Smith

1. Corporation Name

DOCUMENT # V0000000 (34

Rotary Community Foundation of Anna Maria Island, Inc,

2. Principal Office Address
106 49th Street

3. Mailing Office Address
106 49th Street

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

'FILED
Dec 04,2002 8:00 A.M.

Secretary of State

O)OO

Al ogn o Y iamso

Suite, Apt. #, stc. Suite. Apt. #, etc.
4. Date Incorporated or Quatified
To Do Business in Florida /0/0 4/00
City & State City & State
5. FEI Number r| Applied For
Holmes Beach Imes Beach
Holmes Be 506209578 Not Appiicabl
Zip Country Zip Country 6 <575
- 88.75 Additional F i
34217 USA 34217 USA ceRTIFICATE OF STATUS 0ESRED [] |RPARSMMARbs M

7. Namsa)nd Address of Current Registerad Agent

Name
Thomas G. Creed

¥

Street Address (P.Q. Box Number is Not Acoeptable)

106 49th Street

Suite. ApL. #, Ele,

ty State Zip Code
Holmes Beach FL 34217
I 8. |, heing appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
=
Signature of W’ 7 / bl
Registered Agent A Date L’L 3- o ? &
N ¥ i [+
9, Narmes and Street Addresses of Each Officer andfor Director (Florida nonprafit corporations must nSt 3t least 3 directors}y.
Name of Street Address of Each . .
d Tiles Officers and/or Directors Officer and /for Director City / State / Zip
Pres o James R. Dunne 6400 Flotilla Dr. Unit 31 Holmes Beach, Fl. 34217
VP /D Christiaan Huth 5203 Gulf Dr. Holmes Beach, FIl. 34217
Tres D Thomas G Greed 106 49th Street Holmes Beach, Fl. 34217
Dir. Donald Fernald 401 75th Street Holmes Beach, FI. 34217
10, 1 certify that 1 am an officer or director of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees 1
awed by the corporation have been paid and the names of individuzals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: ,é 42,, James R Dunne 12/3/2002 g’g{/. Vird 2o -1 Y
/émNATuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

—W




PN

Rotary Community Foundation of Anna Maria Island, Inc.
106 49" Street
Holmes Beach, FL. 34217

State of Florida Department of State
Div. of Corporate Reinstatement
P.O. Box 6327

Tallahassee Florida 32314

Gentlemen:
The Rotary Community Foundation of Anna Maria Island, Inc is a not for profit
foundation that has not received the proper form for annual filing. This was caused by

the previous corporate correspondent resigning and not forwarding our mail.

We have enclosed a check for $122.50 for reinstatement. We appreciate you prompt
action.

Yours truly,

President




