FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

01-17-2008 90026 018 ****41 .25
DOCUMENT # 720091
1. Entity Narme
THE ROTARY CLUB OF SEMINOLE COUNTY SOUTH,
INC.
gquuuvwvww ™

Principal Place cf Business Mailing Address .
103 COVER RIDGE LANE PO BOX 160306
LONGWOOD, FL 32779 US ALTAMONTE SPRINGS, FL 32716-7306
T AU R RTR

Suite. Apl. #, etc. Suite, Apt. #, etc. 01132008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Numbar Applied For

23-7049831 Not Applicable
Zp Couniry zip Country 5. Ceriticate of Status Dasirad 0 ?g.;;ggg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name
DAVIS, REGIS
103 COVER RIDGE LANE Street Address (P.C. Box Number is Not Acceptable)
LONGWQOOD, FL 32779
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered affica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
. Slgnature, typed or pnnted name of regisiered agent and ke | apphcabke. INDIE: Registered Agent sgnature required when reinslanng DATE

F.iling Fee is $61.25 8. Eleclion 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. OFFIGERS AND DIRECTORS 114. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE sD [ delete TITLE ] Ghange (] Addition
NAME DAVIS, REGIS NAME
STREET ADORESS | 103 COVER RIDGE LANE STREET ADDRESS
Cry-$7-2F LONGWOOQD. FL CITY-ST-2IP
TILE ‘PD & pelere TILE PD, Carol Hawkins [(Xchange [ Adgition
NAME GREENE, ERROL NAME .
STREETADDRESS | 302 CYNTHIA COURT STREET ADDRESS 1531 Braewick St
arY-STIP | MAITLAND, FL 32751 CIrY - S1- 2P Winter Springs, FL 32708
TIILE ™0 {1 Detete TLE [ change T Addition
NAME STACK, BILL NAME
SIREET ADDRESS | 1720 NORTH ST STREET ADDRESS
orv-s-2e | LONGWOOD, FL 32750 * wrY-sT 2
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SF-2IP CITY-ST-2P
TITLE T Delete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CiTy-SI-29
TIME [ peteie TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21p

12, | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_wilth all other like empowered.

SIGNATURE: %/j‘"’ Bill Stack,Treasurer, 18 Jan. '08, 4076159653

L—STENATURE AND TYPED OR FRIN#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwng Phong #




