2007 NOT-FOR-PROFIT #ORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # 730479

1. Entity Name

THE ROTARY CLUB OF CLEARWATER CHARITIES, INC.

Principa! Piace of Business Malling Agdress
P.0. BOX 822 /0 NASH, THOMAS, Ii EQ.
CLEARWATER, FL 33757 US P.0. BOX 1669

CLEARWATER, FL 33757  US

I )

Secretary of State

01032007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRy FnTe T
51-0188524 Not Applicablg
5. Certificate of Status Desired O $8.75 aditional

Fae Requirud

€. Name and Address ot Current Registered Agent -

s COURT STaCET SUME 200 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. Ths above named antity submits this statament for the purposae of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigralure, lyped or printed name ol 19grleed agent 400 nlle f applcable {NOTE: Regmtersd Agent mignature required whan renstalng) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be -
Due by May 1, 2007 Trust Fund Contribution. 0  AddedtoFess ,%g}?-ljg]‘l§b4éa§'zgnﬂ 51 .-:,5
Na3s 2207 -A03T i bl
10. OFFICERS AND DIRECTCRS
e D
NAME GILMAN, CRAIG A

SIREE| ADDRESS | 1813 PARKSIDE DR
Ciry-51-2P CLEARWATER, FL 33756

TLE D

NAME GUINAHD, JOEL

SIREET ADDRESS | 20 BAYWOOD CT.
Ciry-s1-2ip PALM HARBOR, FL 34683

IMLE b
NANE CARLISLE, DANIEL W

STRLET ADORESS [ 0
e | BELLEAR.FL 4618 DO NOT WRITE

o o IN THIS SPACE

NAME NALL, CARROL M
STRLET ADDRESS | 1524 MAPLE ST
CiTY - ST+ 2IP CLEARWATER, FL 33755

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TLE

NAME

STREET ADDRESS
CITy.s1.2Ip

12. | hereby certify 1hat the infarmaltion supplied with this filin:? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate end that my signature shall have the same lagal effec! as if mads under oath; that | am an officer or direclor
of the corporation or tha recaiver or 1iyetes empowered to execule this repart as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atltachment wit address, with all other iike empowerad.

20T K Bt — Scolt [ Hoky Sec, 3la]o (129)413-7299

ASIBNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 T Data Daylime Prone &

SIGNATURE:




