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'2007“NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # N97000006886

1. Entity Name
THE COCOA ROTARY FOUNDATION, INC.

ecretary of State

04-05-2007 90304 001 ****61.25
04-05-2007 90304 002 ****g5] 25

Principal Place of Business
PO BOX 244
COCOA, FL 32923-0244 US

Mailing Address
P.0. BOX 244
COCOA, FL 32922-0244 US

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i . #,elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 03272007  chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

. 59-3503301 Not Applicable
Zip Country ap Couniry 5. Centificate of Status Desired O $8.75 aqditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Aodress (P.O. Box Number is Not Acceptable)

City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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, 1 am familiar with, and accept

Signature, typed or printed name ol regisiereo agent and titla il applicable

{MOTE: Registered Ageni signature required whan reinstating) DATE

Fillng Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10

TME D O Delete TIME [ Change [ Addition
NAME DELEOQ, JOSEPH NAME

STREET ADORESS S FRNESSNGE R 081 angflshe_r Way STREET ADDRESS

CITY-ST-2IP KLEDGE, FL 32955 Ciry-st-2P

TITLE D @ Delete me D [ Change ﬁl Addition
NAME FETTROW, BRENDA NAME Jay Schenck

STREET ADDRESS | 6745 HARTFORD RD STREET ADDRESS 3815 Infian River Dr.

orv-st-zP | COCOA, FL 32927 CTY-ST-ZP Cocoa, F1. 32026

TITLE D O oeieie TITLE [ Change ] Addition
NAME FAYER, GEORGE NAME

STREET ADDRESS | 66 HILLTOP LN. STREET ADDRESS

CITY-ST-ZiP ROCKLEDGE, FL 32955 CiTY-$1-2P

TITLE D O oelete TITLE [ Change [ Addition
NAME LARQCHE, JR., CHARLES w NAME

STREET ADDRESS | 200 S. SYKES CR. PKWY. 104A STREET ADDRESS

CITY-ST- 219 MERRITT ISLAND, FL 32952 CiTY-51-2P

TITLE D [ Delete TITLE [ Change [ Addition
NAME MCCARTHY, BILL NAME

STREET ADDRESS | 3640 WOOD DUCK DR STREET ADDRESS

CITY-ST-ZiF MIMS, FL 32754 CITY-53-2P

e D X Delete me D [ Change Addition
NAME KRUEGER, GARY NAWE Patricia Hare

STREET ADDAESS | C/O TLC 870 DIXON BLVD, STREET ATIRESS 5731 Peacock In.

orv-st-zP | COCOA, FL 32922 CITY-57-2P Titusville, F1 32780

changed., or on an attachment with an address, with all other like red,

SIGNATURE: (arles W, IaRoche, Jr

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusloe empowered to execute thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YIS

4/2/07 321/449-4064

SIGNATURE AND TYPED QR PAINTED MAME OF SIGNING OFFICER OR DIRE,‘I’DR [ Dete

Daytime Phone &




2007 NOT-FOR-PROFIT CORPORATION

Vo -

/"ANN UAL REPQRT

DOCUMENT #

1. Entity Name

N97000006886
THE COCOA ROTARY FOUNDATION, |

ATTACHMENT

Principat Place of Business

PO BOX 244

COCOA, FL 32923-0244 US

Mailing Address
P.C. BOX 244
COCOA, FL 32922-0244 US

Ge05140

2, Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, etc.

03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
R 59-3503301 Not Applicable
Zip Country Zip . Country ) . $8.75 Additional
- 5. Centificate of Status Desired O Fee Foguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE LEO JOSEPH E
7 DX ROTAS Strest Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
City FL | Zip Code

8. Tre above named entity submits this stalement 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 registerec agent.

SIGNATURE
Stgnaiure, lyped or prinled name of registerec agent and Lille if applicabla. (NOTE: Regratared AQeni signalure requirad whan rensrating) DAIE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fess Florlda Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TITLE D O oelete TITLE ] Change [ Addition
NAME DELEO JOSEPH HAME
STREET ADDRESS | 230K RGEMRIOB] Kingfisher Way STREET ABDRESS
CITY-ST- 2P RO KLEDGE FL 32955 CITY-ST-2P
Tme D ] Delets me D Ochange P Adeiion
NAME FETTROW, BRENDA NAME Jay Schenck
STREET ADDRESS | 6745 HARTFORD RD STREET ADDRESS 3815 Infian River Dr.
an-stzP | COCOA, FL 32927 CY-57-2P Cocoa, F1. 32926
VITLE D O perste niLE ] Change ] Addition
NAME FAYER, GECRGE NAME
STREET ADDRESS | 66 HILLTOP LN. STREET ADDRESS
CrTY-51-21P ROCKLEDGE, FL 32955 CIY-S1-2P
e D [ pelete TITLE Clchange [ Addition
NAME LAROCHE, JR., CHARLES W NAME
STREET ADDRESS { 200 S. SYKES CR. PKWY. 104A STREET ADDAESS
Cify-5T-21p MERRITT ISLAND, FL 32952 CITY-$T-2IP
TITLE D [ oetete TLE [ Change [ Adgition
NAME MCCARTHY, BILL NAME
STREET ADDRESS { 3640 WQOD DUCK DR STREET ADDRESS
CIVY- S8+ 2IP MIMS, FL 32754 CITY-ST-ZIP
e D X pelete me D O change B Addition
NAME KRUEGER, GARY NAME Patricia Hare
STREET ADDAESS | C/O TLC 870 DIXON BLVD. STREET ADDRESS 5731 Peacock 1n.
or-s-20 | COCOA, FL 32922 EITY-57- 2P Titusville, F1 32780

12. | hereby certity that the information supglied with this fili
indicated on this report or supplemental report is true an

ng does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information
accurgte and that my signature shall have the same legal effect as it made under cain; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute thissreport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like red.

SIGNATURE: Qharles W

SIGNATURE AND TYPED OR PRINTED NAME OF

Oare Daytime Prone ¥




