¢

2003 NOT-FOR-PROFIT CORPORATION

ZYNIFORM BUSINESS REPORT guBn)
DOCUMENT # N46258

1. Entity Name

ROTARY CLUB OF KEY LARGO, INC.

FILED

PO.
KEY

Principal Place of Business

Mailing Address

P.O. BOX 252
KEY LARGO FL 33037

BOX 252
LARGO FL 33097

Lo be

2. Principal Place of Business

3. Mailing Address

0L OCT L FH 12 1t
%: SECRETARY L7 LI ATE
g | TALLAHASSEE, FLORL;

IIIH£I|||Illﬂl\l\ll\l!llllﬂ||I||I||l| |

1

Suite:';pt. #, etc. Suite, Apt. #, elc.
- ra
City & State City & State 4. FEI Number 6540298310 Applied For ™
Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired .4

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

#-\——NEWBERRY, SCOTT__.

——

| 141-NAVAJO BT——
TAVERNIER FL 33070

e faura. L Heqren

Street Address (P.O. Box Nurmnber is Not Acceplable)
P T e o

= e

S

/65 /noﬂﬂ'u)ﬁ’_ 57

tmpernier,

FL | 52070

SIGNATURE

S ssilont—

B. The above 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 regjstered agent.

M@? Sy

ey +
Signature, typed or w of ragistered agent and title if uﬁlcabla‘

(NOTE: Registered Agent signature required when reinstating)

DATE

After September 10, 2003, min will be $236.25

FILE NOW: FEE IS $61.25

i
9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 10 Fees

Make Check Payabie to
Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10+ _ 1
wmie o ] Deete me —respunel "CChange K] Addition
NAME ANDERSON, WILLIAM A. NAME e eED | LUDEs
STREET ADDRESS | 99198 OVERSEAS HWY, #7 STREETADDRESS | "2 LOODdO
=577 | KEY LARGO FL CITY-5T-2IP Ao CO\NEE LT 2AON0
TMLE D [ Defete me PP ! @t {7 Change 1 Addition
NAME NEWBERRY, SCOTT NAME L/' &{7;.2‘2; 32(_11 3Lﬂ; fg——r- X
sTREET ADDRESS § 1241 NAVAJO ST. STREET ADDRESS
orv-st-z¢ | TAVERNIER FL 33070 BITY-$T-2P Favernier, o 3302.0
TNE PD Dalete me D Pawdld /Ness FAG T [ Change Afidition
Jwewe | KELLY,.FRANK_____ _______g NN 5 S— _R%E‘gﬁ_zjgﬂuf_ﬁ_ﬁ@q_w. X
STREET ADDRESS | 06000-US- HWY- #W-31——_ e _formavs |5 o [g,/' : s
| 0Tt STe222 | KEY-LARGO: L= 33037 e =T M e L =B 3070,
MLE D F\Deme TITLE [J Change  [_] Addition
NAME KELLY, FRANK NAME
STREET AGORESS | 96000 US HWY W-31 STREET ADDRESS
ev-szP | KEY LARGO FL 33037 CITY-§7-2IP
e L1)) 3 oelete THTLE [J Change [ Addition
NAME BEATTY, CHRIS NAME
STREET ADDRESS | 38 BAHAMA AVE STREET ADDRESS r..
orvstze | KEY LARGO FL 33037 _ GITY-ST-P Tt A - =R T
e S wj Delete e R ) UU#—{” 1 Lhgem. [ adoiion
HANE TURNER, JIM A NAIE o @Hb. ESL
streeT aporess | PO, BOX 1425 STREET ADDRESS
orv-s-z¢ | TAVERNIER FL 33070 CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an addresg,

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 sffect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exacute lhls eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empdwered.

Bogwy 205 /588y

Date Ceytime Phona #

Q006514

CR2ED37 (4/03)

J—



L QA0

)

DTN: 840705 CH10534

ATTACHMENT B
Officers, Directors, Trustees, and Principal Salaried Executive Personnel

Please list officers, directors, trustees, and principal salaried executive personnel:

. Name (lastname firsty :  BEATY, CHRIS Title: . PRoacd Menloer
Fome Address: 38 BAHAMA AVE Daytime Phone:
City, State, and Zip: KEY LARGO, FL 33037-434} Salaried (Y/N): N

2. Name (lastname fisy:  MESSINA, PAUL ' Title: ?W %m\,um
Home Address: 178 PLANTATION AVE Daytlme Phone 305- 852 9094
C:ty State, and ZID TAVERNIER, FL 33070-2260 Salaried (Y/N) N

3. Name (astname fisy: NEWBERRY, SCOTT Title: ____ _ﬁm M ouipec
Home Address: PO BOX 1719 Daytime Phone: 305-8353-5887 .
City, State, and Zip: TAVERNIER, FL 33070-1719 Salaried (Y/N): N o

4. Name (lastnamefisty; . = .., ___ - CoaY Title: ' ol e
Home Address: . ‘ ; Daytime Phone:., , ] LTy
City, State, and Ziptowi 0 . 4ot Salaried (Y/N): N~ T

5. Name (last name first) : —mL.H eurex, Lawm Title: £ cp =10tk
Home Address: | tes_novawie S5+ ' Daytime Phone: go5g22315
City, State, and Zip: __“Tapenrer, ©0_ 33570 Salaried (YN): __ A/,

6. Name (last name first) __u k“ w It ééﬂms Title: rﬂggjdfef
Home Address: 224 (Woo 0S5 m{, Daytlme Phone: | L
City, State, and Zip: T VE€r /7 ’er, E/C 3397 12 Salaried (Y/N): _/\/

-+ 7. Narmieé’(tast name first) o . £ F ——Title: = ZR . ern Ber-

Home Address: 99 330 &VQKSf"Q 5 MHed (/ Daytime Phone: - - 3aS-YSy- /040
City, State, and Zip: l<e,5| tafqo, cC 330 3:) ‘Salaried (Y/N): N
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R

DTN: 840705 CHI105334

AFFIDAVIT
State of: F\ormidA
COunty of: _MCV\ e
L. “iﬂ&u(_ﬁ Ealls . , being first duly sworn, say that 1 am the
: (NAME)™ -
) mea B UreTS of Rotat. L a Q)
" (TREASURER OR CHIEF FISCAL OFFICER) " (NAME &F ORGANIZATION OR CO PANY)

_and further state_that:

completed the Registration Statement
{NAME OF PERSON COMPLETING REGISTRATION IF DIFFERENT FROM ABOVE)

2. The Registration Statement is made for the purpose of complying with the provisions of Chapter 496,
Florida Statutes, Solicitation of Contributions Act;

3. 1have read the Registration Statement and know the contents thereof.

;i c; (SIGNATURE) _

The foregoing instrument was acknowledged before me the g% day of E}__ A , nib&\*,

by \—\\D‘\C\L—\v C;.’Q\:\\C S , who is personally known to me or who has produced
T \—Z\Q\\"X\&\ B T - ‘as identification and mdla)fald not) take an oath.
' LISA SENTZ.GUY
SEAL/STAMP ; 1Y COMMISSION & DD 0050ap |} %&N \k\"\’\
EXPIRES: April 20, 2065 TNOTARY PUBLIC SIGNA

Sondad THry Ngwzry Pugilic Underariters
o

MY COMMISSION EXPIRES: __ L [AX )l(j g e kZL)U

(NOTARY PUBLIC NAM LEASE PRINT) |
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