FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #727027 Secretary of State
1. Entity Name 01-22-2007 90101 007 ****41 25
ROTARY CLUB OF FORT MYERS EAST, INC.
Principal Place of Business Mailing Adcress
P.0. BOX 50026 P.0. BOX 50026 quve-
FORT MYERS, FL 33994 FORT MYERS, FL 33994
s e T OO M
Suite, Apt. #, etc. Suite, Apt. #, elc, 01182007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEl Number Applied For
23-7404901 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired ] ggs'gia:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agant
Name
GRIFFIN, JIMMY P Tenry K. Mooré
322 BROADVIEW DR.LVD Street Address (P.O. Box Number is Not Accepiable)
FT. MYERS, FL 33905
/2669 Lo Sprean De,
City Zip Code
Foer Myens FL | “5%%/2

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
Z T2y - ///d’ 4 7

SIGNATURE
@_mmm%w {NOTE: Registerad Agenl signature required when reinstating) BATE
J
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Convribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10
TITLE TD [E’D/eleﬁe TITLE PD [ Change Mdilit}n
NAME GRIFFIN, JIMMY P NAME Dan Depmezak
STREET ADDRESS | 322 BROADVIEW DR. STREETADORESS | Go ST4#F CAHESTNVT Cir
em-st2¢ | FT. MYERS, FL 33905 . onst-zv | NAPLES Fr 347065
TITLE VPD ™ Detete LE D Clchange  [(BAddinon
NAME MOSLELY, ALTA NAME Bed fasTuvecAd
STREET ADDRESS | PO BOX 3207 STREETADORESS | S S/ &8 feiresST 5T,
omv-st-zP | NORTH FORT MYERS, FL 33918 cirY-sT-2P Foa7 Myens, FL 33%0/
TTLE PD [ Detete TE T0 ) [Change [ Addition
NAME MOORE. JERRY NAME Tenny R. MoorE
STREET ADORESS | 12669 CIKD STREAM DR STREETADRESS | /244 F Ce kD STREAM De.,
ory-sT-2F | FORT MYERS, FL 33912 CTy-§T-2p FettT Mygﬂ,jl FL 339/%
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oITY-§T-9
TITLE U Daiete TIME (I Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 7P
TITLE ) O petete e O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter §17, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ____kw.2, 27, Senav R Moms /& /o7 23357682847
WAT[’!WFB u:iﬁ_oyﬁnm OFFICER OR DIRECTOR Deta Daytma Phona #




