2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2008 8:00 am

DOCUMENT # 709540

1. Entity Name

CAPE CORAL ROTARY CLUB, INC.

Secretary of State

05-09-2008 90012 047 ****6] 25

Principal Place of Business Mailing Addrass

BUDDE, CYBIL J JR .
6719 WINKLER RD SUITE 112
FORT MYERS, FL 33819

617 WINKLER RD 617 WINKLER RD
SUITE-112 . SUITE 112 ' . -
FORT MYERS, FL 33919 LS FORT MYERS, FL 33919 US _
s e NSRRI ERRENER C
L1719 WINKLEL
Aﬁé Su/\ta’zl. # et Suite, Apt. ¥, efc. 04172008 Chg-NP CR2E_03"7 (12/06)
Ciy & Siate . Ciy & siate 4. FE|Number - Appfied For |
d-' MYM% FL 58-6198624 Not Applicable
7o Country Zip Country " ‘ 5 $8.75 additional
5% [q /q US ’q, 5. Certificats of Status Desired ] Feo Renuiray mfﬁ
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o :

S"Ea}%s (P'.(.J. %f}lum er IiN&CEF@]&) = / / 4:

City

‘ FL Ij'ip Code

‘the obligations of registered agent.

r
L3

SIGNATURE

8. The above'named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am femiliar with, and accept‘

" Signature, typsd r prined name of reghstersd agant and tie If sppécatie,

(NOTE: Registerad Agent signature raquirsd whan reinsiating] -

© DATE

BT

9. Elaction Campaign Financing

' R e T BT g e TR =
$5.00 viayso i Y Make chock payabip to LR

Filing Fee is $61.25 H: Make och
Due by May 1, 2008 - Trust Fund Contribution. Added to F ARt Florfda iDepartment. : é‘ﬁ%g“- i
ue sy May h < : pFess Rl Derarment oSt
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TrILE D - . © Dlele - TILE ClChaage  [J Addition
NAME BUDDE, CYBIL J JR ) NAME i
STREET ADDRESS | 6719 WINKLER RD SUITE 112 STREET ADDAESS
CITY-ST-7P FORT MYERS, FL 33919 CITY-§7-2p ‘ ‘ .
TITLE Delete MLE FE ’ {J Change Addition
NAME B\ NaME rSeoTT; DAV 1D VE ﬁ -
STREET ADDRESS smeiooness | | 220 NW 43K H ,
cry-§1- 7 ORAL, FL 33991 oIy ST- 2P CalE WAL LL 339 73
~TITLE ST O pelete TILE ' ] Change ~ [J Addition
NAME LEFTONEN, CHERYL NAME E
STREET ADDRESS { 4111 SE 18T AVE STREET ADDRESS
cmv-st-ar | CAPE CORAL, FL 33904 CITy-ST-2IP . .
TITLE Delets TITLE ST D Change Addition
NANE | THOMAS - BURT NAE AucK, TIm X
STREET ADDRESS | 4897 LITT SRETADDRESS | oS S E [ 7’71& AVE .
cv-stzp | F YERS, FL 33905 cmy-ST-2p ChrPE  coldL £L 332 Q04
TIMLE = i %“bﬁm TLE Do ; [ ehange ‘Adi
A - HastE MUHLENBRULH) JomiMC Sassiion
STREET ADORESS . STREET ADDRESS Alza sSwJ TECRACE
eIy -§T-7P CAY-57-2P CAPE (AL FL 332 F1 4_
Tme Qbelele THLE ‘ ) © . [Ochange ~ {73 Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
- CIY-ST.2P CTY-5T-2P

all other like empowered,

12. | hereby cerlify that the information supplied with this flling does not qualily for the exemptions contained in Chepter 118, Florida Statutes.'| further cortity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effec! as if made under osth; that | am an officer or difector
of the corporation or the receiver or frugtee empowered to executa this report as required by Cha

dd

et Gl

pter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

OF §1GWNG OFFICER OR DIRECTOR

_4/e3/0€  SA0- 3547

Daytime Phone »




