2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #704279

1. Entity Name

ROTARY CLUB OF CANTONMENT FLORIDA INC

Principal Place of Business
P.0. BOX 235
CANTONMENT, FL 32533

Mailing Address
P.0. BOX 235
CANTONMENT, FL 32533

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90040 020 ****61 .25

40019381

(T

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEl Number Applied For
58-6153586 Not Applicable
Zi Count i 1 iti
® ountry Zip Country 5. Certificate of Status Desired ] $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl d Agent
Narme

ENGLAND, CATHY
806 COULTER AVENUE
CANTONMENT, FL 32833 . -

Street Address {P.O. Box Number is Not Acceptable)

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

SIGNATURE

Signature,

N

[~(0-077

or pnted tsaf-ue of rT-s:erad agm{,‘nu ttle if apphcable {NOTE Registerad Agent $ignallre required when reinsianng) DATE

Filing F§b~l{|§é1\.2/5
Due by May 172007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11 A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O petete TILE rCr e.le rek \ Pawl [A Change [ Addition
NAME HAMMOND, ADRIAN NAME ) Cof
' C e Rd o Corcle
STREET ADDRESS | 9735 PALAFOX ST STREETADORESS | S X 7T CefP ' <
orv-§l- | PENSACOLA, FL 32534 CITY-§T-2P Canton ment FL A5 33
TiTLE T ] Delete THLE T [J Change  JA] Addition
NAME SEARS, WILLIAM NAME Garer SHedla
STREET ADDRESS | 6160 N DAVIS HWY STE 7 STREETADORESS | 3 oxp LS. Hwy 95 A
CITY-ST-2IP PENSACOLA, FL 32534 CITY-ST-2IP Cintmnmunt ? Fo 2352 f
THLE VP O Delete TITLE AV O change  [2 Addition
NAME FREDERICK, PAUL NAME Ta pet Was Floek e
STREET ADDRESS | 3237 COPPER RIDGE CIR STREETADDRESS | {_ €} q" Cand Lan.
om-st-2e | CANTONMENT, FL 32533 CITY-ST-2P C oA hon e ‘._,9:‘ v Fo 32533
TILE O Delete TLE ' [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$E-2IP CITY-§T- 29
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2P
TILE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P

12. | heraby certify that the inlormatioff suppfied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
| report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

indicated on this report or supplgme

of the corparation or the receiver|
changed, or on an attachment

SIGNATURE:

her like empowered.

10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ta Dayume Phoog # |

*//[ D//o 2§10 Sl Y




