2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT #710826

1. Entity Name
SARASOTA KEYS ROTARY FUND, INC.

ecretary of State

04-02-2007 90088 00 ****6] 25

Principal Place of Business
1990 MAIN ST

#801

SARASOTA, FL 34236

Mailing Address

1990 MAIN ST

#8"

SARASOTA, FL 34236

40046968

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

IR R

Suite, Apl. #, etc. Suite, Apt, #, etc.

02082007

Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Numbar Applied For
59-6153836 Not Appiicable
- - C -
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 P:ddm:)nal
Fee Required
6. Name and Address of Current Registered Agent 7. Namge and Addross of New Registered Agant
Narne

SKIPPER, J. RONALD
1515 RINGLING BLVD
SARASOTA, FL 34236

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed-or printed nama of regiaterad agent and Ltle if aoplicabls.

(NOTE: Registered Agent signature reauired when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10, .

%" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T o 1 pelete TITLE I change [ Addition
NAME CLARKE, ROBERT P. NAME
STREET ADDRESS | 1990 MAIN ST, STE 801 STREET ADDAESS
CITY-ST- 2P SARASOTA, FL 34236 CITY-ST-21P )
TTLE o] 7 Delete TITLE '? I 0 AR Change ] Adoition
NAME HENDON, MARVIN NAME
STREET ADDRESS | 10519 CHEVAL PL STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34202 CITY-57-2P
TITLE PD S Delete TITE O thange [ Addilicn
NAME COOK, ROBERT NAME
STREET ADDRESS | 79 ARBOR QAKS DR. STREET ADORESS
GITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2ZIP
TITLE VP el TITLE [ Change Addition
NAME HOFFMAN, KENNETH w NAMIE \L/f;!\c\)‘\g,m 6;“,“\!” ﬂ
STREET ADDRESS | 1133 4TH ST SUITE 210 stee 0S| 5757 (gedh of Masiae D 2310
orv-s-7P | SARASOTA, FL 34236 oiTY-§1-2P L..%,,g Yoo, {0 An22%
e SD W veicte L a0 w O Change  [X) Addtion
NAME BLUE, CHRISTOPHER NAME Loavaly ¥ \9«.3_46
STREET ADDRESS | 1844 OAKVIEW DR STREETADDRESS | w2 L_p.\uu,g\u_ Chesa
Giv-stzP | SARASOTA, FL 34232 oSt | ol ke Gh 34225
TILE O veiete TITLE D [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerily tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an otheer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ith ain address, with all other like empowared.

\

Qasrir £ Ciyer

rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3991

Date Daytime Phone &




