2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 728455

1. Entity Name

VENICE-NOKOMIS ROTARY CLUB, INC.

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90170 044 ****61 .25

Principal Place of Business Mailing Address juvuarv -
1001 AVENIDA DEL CIRCO 1001 AVENIDA DEL CIRCO
VENICE, FL 34285 VENICE, FL 34285
2. Principal Place of Business 3. Mailing Address H||”| mil ”m m” ||||‘ “l’ ||” |l|u Mulm“ ||| |’|H|l| I‘ lll’
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-NF‘ CRZE037 (1 1’05)
Cily & State City & State 4. FE! Number Applied For
23-7410010 Not Applicable
Zip Couniry Zio Country 5. Cenificate of Status Desired O fi‘gigsed;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOONE,EG
1001 AVENIDA DEL CIRCO Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34285-4107
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
_ " Signature, typed or printed name of regisiered agent end title Il appicable. {NOTE: Registared Agent signature equired when remslating) DATE PR .
Filhig Fee is $61.25 9. Election Campalign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TILE O Change  [C] Addition
NAME LITRELL, TERRY NAME
STREET ADDRESS { 1001 AVENIDA DE CIRCO STREET ADDAESS
CITY-$T-21P VENICE, FL CITY-ST-71P
TITLE PD W Delete TITLE PP [ change (¥ Addition
NAME RYAN, JOHN NAME . ERNA
nDs2
STREET ADDRESS | PO BOX 8 STREET ADDRESS r}::: £ H N
CITY-§T-2IP VENICE, FL 342840008 CTY-ST-2P VENIC & FL
TMLE P E:Delele THE - O change  [J Addition
NAME HAMMETT, ROBERT F NAME
STREET ADDRESS [ 704 VALENCIA STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-8T-21P
TILE [T Delee TILE [ chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-53-7P
TME 1 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS ,
oIry-571-2p - | - . . CITY-ST-2IP C e e — .
mE .| ) ) [ petete TITLE _ i O change 7] Addition
AME NAME o B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2P

12. | hereby certity that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or frustee emp ed 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, all other like empowered.

SIGNATURE™S Joun, & K latl

SIGNATURE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7




