FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000005489 01-23-2006 90123 041 ****6] 25
1. Entity Name
ROTARY CLUB OF BONITA SPRINGS NOON, INC.
Principa! Place of Business Mailing Address
PO BOX 1092 PO BOX 1092
BONITA SPRINGS, FL 34133 BONITA SPRINGS, FL 34133
Qe R N EARUCEARTR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2EQ 1 )
(o S-0 2y %
City & State City & State 4. FEI Number =, | Applicd For
(05'03 y H‘?D Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ Eese'gs Addional
_ BCUIT
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
ROACH, PHILLIP .
28179 VANDERBILT DR Street Address (P.0. Box Number is Not Acceptable)
#1
BONITA SPRINGS, FL 34134
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of nrm nama of regisiered ageni and like i apphicabile, {NOTE: Regisiered Agenl signature required whan reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TLE P mgele TIRLE V|ce Yres, 3 Change deRIIon
NAME JABLONSKI, JOHN HAME David m,
STREET ADDRESS | 706 MAIN SAIL PLACE sweer oovess | 222 V0 Frurvmnont Gourt
ony-s1zP | NAPLES, FL 34110 orstr | Esdeyp,  FL 33998
TILE D ‘ﬂ'gem TITLE [ecredo [ Change ] Addition
NANE AGIUS, STEVE NAME Rokert Colantonio
STREET ADORESS | 14490 OLD HICKORY BLVD STREET A00RESS | 2 TA00 Croudn Lake B vd.
orv.st-ze | FT MYERS, FL 33912 -St-2P - Qs ba Sprinegs, FL Z%[35
TITLE 0s [ pelete TTLE r@ld&/\‘\' < MChange [ Adgdition
MAME PRIOLETTI, MIKE HAME
STREET ADDRESS | 2550 COACH HOUSE LANE STREET ADORESS
CITy-81-2P NAPLES, FL 34105 CITY-5T-2IP
e VP B Delete TE [ chasge [ Agition
NAME DAVEY-HADAWAY, BARBARA NAME
STREET ADDRESS | 18249 HUCKLEBERRY STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33912 CITY-ST-21P
L D P oelete TIME Clchange [ Addition
NAME BARR, EMMIE NAME
STREET ADDRESS | 3561 LAKEMONT DR STREET ADDRESS
CITY-S§T-21P BONITA SPRINGS, FL. 34134 CITY-ST-2IP
TITLE T O oclete TITLE [Jchange [ Addition
NAME WIEBEL, DOUGLAS E NAME
STREET ADDRESS | 9420 BONITA BEACH RD, SUITE 200 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CY-5§-2iP

12. | hereby certify that the information supplied wilh this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executs this report as reguired 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 aigmer like empowered.

SIGNATURE: /,ﬁgééu&/ [ / (&/ﬁ‘é 229990 . GrAY

SIGNATRURE MID TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




