FILED

Jan 22,2008 8:00 am
2008 N NUAL REPORT _ ATION Secretary of State

01-22-2008 90066 008 ****41 25
DOCUMENT # N06000001368
1. Enlity Name
ROTARY CLUB OF ZEPHYRHILLS FOUNDATION, INC.
guyuver +-

Principal Place of Business Mailing Addiess
38349 COUNTY RD 54 38349 COUNTY RD 54
ZEPHYRHILLS, FL 33542 TEPHYRHILLS, FL 33542
R N b 0T I

Suite, Apl. #, alc Suite, Apt. #, etc 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20-4779604 Not Applicabic
Zip Country ap Country 5. Certificate of Staius Desired O $8.75 Additional
Feas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWNSBERGER, J. GARYU

38349 COUNTY RD 54 Sueei Agdress {P.O. Box Number is l\-lot Acceptable)
ZEPHYRHILLS, FL 33542

Ciy FL Zipy Code

8. The above named eniity submits this statement for the purpose of changing its registered office ar registerea agent. or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanxe, iyped or printed name of registered agent and w1k if appicanie, {NOTE: Regstered Agent sipnabwe requied when 1énstatng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bu
Due by May 1, 2008 Trust Funa Contnibution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delese TITLE [ change [ Addition
NAME WHEELER, TAD B NAME
STREETADDAESS | 8304 FLETCHER RD STREET ADDAESS
CITY-ST-2P PLANT CITY, FL 33565 CITY-S8T-2P
TITLE D 1 oeletz 1LE [ Change [T Adaition
NAME BARNETT, E. DALE NAME
SIREETADDAESS | 38142 FIBELKORN DR STREET ADDRESS
CiTy-ST-2P ZEPHYRHILLS, FL 33540 CITY-ST-21P
THLE D - O celete WTLE [ change [ Addition
NAME BARNETT, KERRY A NAME
STREETADORESS | 5122 - 21ST ST STREET ADDRESS
CiY-SsT-2P ZEPHYRHILLS, FL 33542 CITY-51- 4P
THLE [ oelete TILE {Jchange  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TWTLE O oelete HItS [ crange  [J Adeition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CilY-ST-7P [ATY-ST-7IP
TN [ pelete WILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST- 2P

12. | hereby certify that ihe information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is rue and accurale and ihat my signature shall have the same iegal effect as if made under aath; that | am an officer ar direclor
of the corperation or the receiver or rustee empowered 10 execule this report as requirea by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |jge empowered.
SIGNATURE: g@& ﬁ/‘ww%wxﬂ'\ //L/ 08 §13-795-337%

SIGNATURE .LN'D TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daylme Phone ¥




