FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL
UAL REPORT Secretary of State
DOCUMENT #N41214 05-01-2006 90452 009 ****61 25

1. Entity Nama
ROTARY CLUB OF EUSTIS, INC.

Principal Place of Business Mailing Address VUYLV Y
P O BOX 1331 P O BOX 1331
EUSTIS, FL 32727 EUSTIS, FL 32727
s R EUUHI EPRRER R
" Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-6209584 b Not Applicable
Zi C i ‘ iti
g ountry Zip Country 5. Centificate of Status Desired O Eese' ;Sq SE:C"“""E“
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAYLCRD, FRANK T.
B804 NORTH BAY STREET Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL
City FL l 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 Stats of Fiorida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE _
.~ Signature, typed or printed name of registerad agaeni and litle it applicabls, (NOTE: Registered Ageni signature raquired whan reinslating) DATE

Filing Fee is §61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Diie by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TinLE e [ Detete TITLE [ Change [ Acition
NAME FURNAS, WILLIAM M HAME
STREET ADDRESS | PO DRAWER 580, 21 E PFINEHURST BLVD STREET ADDRESS
CITY-ST-ZIP EUSTIS, FL CITY-ST- 2P
TITLE SD. [ petete TILE [ change {7 Addition
NAME NELSON, MARILYN NAME
STREET ADDRESS | 2660 GRAND ISLAND SHORES ROAD STREET ADDRESS
CITY-S7-2IP EUSTIS, FL 32726 CITY-ST-2IP
e PD B9 Delete TILE [ O Change Addition
RAME LASSITER, MICHAEL NAME N ienaen [Branop
STREET ADDRESS | 21210 SENECA HILLS ROAD sTeET AODRESS | RS 2 4e £¢ Pagzz Pa,
CITY-8T-2IP EUSTIS, FL 32736 CITY-5T-2IF EMSTI»S Fe 32724
TiTLE [ elele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TALE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-$1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the resgiver ar trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
changed, or on an attac! t with an address, with all other like empowered.

/ﬂ-]fu-hsn M p‘tﬂﬁ"ﬁ’. 1244 . 4-28-0¢ _?fz-“‘rﬁ'/?aa

PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE:

SKENATURE AND TYPED




