2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # 727027

1. Entlity Name

Secretary of State

01-22-2008 90068 025 ****61.25

ROTARY CLUB OF FORT MYERS EAST, INC.

Mailing Address
P.0. BOX 50026
FORT MYERS, FL 33994

Principal Place ol Business
P.0. BOX 50026
FORT MYERS, FL 33994

LT

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

Suite, Apt. #, etc. Suite, Apl. #, etc. 01092008 Chg-NP CR2E037 (12]06)

City & State City & State 4, FEI Number Applisd For

23-7404901 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ Eggfq Addtional
6. Name and Address of Current R Agent 7. Nama and Address of Now Registerod Agent
- N,
~GRIFFINCINNY-P— ™ DEerRy R Moors
12669 COLD STREAM DR Sireet Address (P.0. Box Number is Not Acceptabla)
FORT MYERS, FL 33912
City FL I Zip Cods

8. The above named enity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
1[5 /o8

(NOTE; Registered Agent signature required whan reinstating) DATE

e ol FEGISIEA agent and it 1 apphcable

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Conlribution. Added to Fees Flerida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10 .
e PD & Detete TILE > O chenge  [@riadition
NANE DEMEZAK, DAN N BuuRTeN, GRESRY
STREET ADDRESS, | 6548 CHESTNUT CR stweei oovess | 115 1S Crafus LARE
oiv-sT-2¢ | NAPLES, FL 34109 ovsiae | £sTERO, L 73928
TLE D 1 Getete Tme PO [ Crange [ Addilion
NAME PASTULA, BOB NAME
STREET ADORESS | 2110 FIRST ST STREET ADDRESS
CIry-St1-72P FORT MYERS, FL 33901 Ciry-sT-2IP
TITLE TD [ petete TMLE [CJChange [ Agaition
NAME MOORE, JERRY R NAME
STREET ADDRESS | 12669 COLD STREAM DR STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33912 CIY-5T-2P
TIME [ perste fIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-4pP
TIE i1 Delete THLE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ petete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADIFESS
CATY-ST-2P CIFY-S1-2P

12. | hereby certity that the information supplied with this ﬁlir\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated 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 officer or director
of the corpaoration or the receiver ot lrustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

//9/v8
Date

n W ERY R NoorE

OR INRECTOR

(259) 768 -2847

Daytime Phone #

SIGNATURE:

7 7




