FILED

Mar 07, 2008 8:00 am
2008 NOT FORCACREFERRORATION  Ttcretary of State

03-07-2008 90032 033 ****41 .25
DOCUMENT # 705242
1. Entity Name
ROTARY CLUB OF ENGLEWQOD, INCORPORATED
Principal Place of Businesg Mailing Addrass q 0 0 4 0 4 4 2
P.0. BOX 176 P.0.BOX 176 :
ENGLEWOOD, FL 34295-7176 ENGLEWOOD, FL 34295-7176
P S N RICERAUEREER
Suite, Apt. #, stc. Suite, Apt. #, etc. 02052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-1004666 Not Applicable
Zip Couniry Zip Country 5. Centilicate of Status Desired O Eeaezgq Qg:;tionai
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
ARBOUR, BARBARA C
12355 COLE AVE Sireet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL , Zip Cade

8. The above named enlity submits this staterment for the purpese of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, tyoed of pninted name of registered agent and tille i appkcable (NOTE: Regestered Agen: signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D X veete Tne VICE PRESIDENT ] Changes wAdduion
NAME MCCARTHY, MICHELLE NAME
STREET ADDRESS | 11798 CLAREMONT DRIVE STREET ADDRESS
CITY-§1-2IP PORT CHARLOTTE, FL 33981 CITY-S1-21P
TLE D %Delete TIE _F'RE:'S. ELECT [J Change ﬁAddilion
NAME HORTON, ESTHER NAME TAcK 6W
STREET ADDRESS | 1017 BAY HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2IP
TME PE {0 Deleie TILE PRE SIDEN T ‘ﬂ'(:hange (3 Adgilion
-HAME -EAGEN, EDWARD - NANE - -
STREET ADDRESS ( 1125 SOUTH LN. STREET ADDRESS
CITY-S7-2IP ENGLEWOOD, FL 34224 City-$T-4p
THLE P (27 Delete TITLE T REASURER, ﬂchange [ Adakion
NAME ARBOUR, BARBARA NAME
STREET ADDRESS | 12355 COLE AVE STREET ADDRESS
CiTY-sT-21p PORT CHARLOTTE, FL 33981 CITY-81-2P
TILE s anme e SECR ETAR O3 range 3 cdon
NAME MASON, PETER NAME DOR P P scii
SIREET ADDRESS | 331 PINE GLENCT STREET ADDRESS 172 'O'q A da E /(’ E
CiTY-S1-2IP ENGLEWOOD, FL 34223 CITY-ST-ZiP : H“ ‘So” S+ i ﬂﬂ ,u}()a::/} 3([22-3
TILE D [ pelete TITLE [J Change [ Addition
NAME KOSANOVICH, TAD NAME
SIREETADDRESS | 150 S. INDIANA AVE STREET ADDAESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-§T-2IP

12. | hereby certify thal the information suppied with this filing does nel qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 15 true and accurate and that my signature shall have the same legal stiact as if made under cath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as reguired by Chapter §17, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changed, or on an attachment with an ad s, with q!l othar ke empowared.

SIGNATURE: kk/ vic o’ ﬁ 0/4"-644_ EU2le/OS T *&?'7‘5_457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene: Phone #




