FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 728455 01-22-2008 90056 014 ****6] 25
1. Entity Nama
VENICE-NOKOMIS ROTARY CLUB, INC.
Principal Place of Business Mailing Address
1001 AVENIDA DEL CIRCO 10071 AVENIDA DEL CIRCO ““ “{‘,‘3 (‘)3
VENICE, FL 34285 VENICE, FL. 34285 4
e AT

Suite, Apt, #, elc. Suite, Apt, #, etc. 01122008 Chg-NP CR2E03T (12/06)

City & State Cily & State 4. FEl Number Applied For

23-7410010 Not Applicabte
Zip Cro~unlry Zip Country 5. Certificate of Status Desired [} ?:.g?qa:i:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
BOONE.E G i
1001 AVENIDA DEL CIRCO Street Address {P.O. Box Numbar is Not Acceplable)
VENICE, FL 34285-4107
City FL ‘ Zip Code

B. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUgE

- Signature, typed of printed name of registeree agant and Ie f appeCable. [NOTE: Regestered Agent signature required when renslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e ™ X Delste TITLE TD ] Change B Additin
NAME LITRELL, TERRY NawE G- RAPY IteubH TR
STREET ADDRESS | 1001 AVENIDA DE CIRCO SREETADORESS | -4 % S.Nakemis AvE.
CITY-ST-2IF VENICE, FL CiTY-ST-ZIP VENICE Fr 34y23%
TILE PD B Dalete TILE PO [J change [ Addition
NAME ZWERS, JERRY NAME RoBepry mupéE
STREET ADDRESS | P.O. BOX 8 SIEETADORESS | P v e m B
ciy-st-z2p | VENICE, FL 34284 cITy-ST-2IP venice Po g ie3s
TIMLE T Detete TILE 5P [ change [ Addition
NAME NAME MAnE § CcuddoHy -
STREET ADORESS STREET ADORESS | P@ Box ¥
QY- ST 7P CIY-ST-2IP VE Nic€E Fi S43»BY
TILE 1 Delete TILE [ Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TITLE O Delete WMLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-$1-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that 1he information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effact as i made under oath; that | am an officer or director
of the corporation of the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an altachme/r%,n'h an address, with all cther like empowered.

SIGNATURE: _4) wibny  fler o,/A 1 fi7 /08

SIGNATURE AND TYAED Ol PRINTED WAME 8F SIGNING OFFICER OR DIRECTOR Ohie ’ Daytime Phone §




