2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT #730479

1. Entity Name

THE ROTARY CLUB OF CLEARWATER CHARITIES, INC.

Secretary of State

01-24-2008 90044 035 ****6] 25

Principal Place of Business Mailing Address
P.0. BOX 822 (/0 NASH, THOMAS, If EQ.
CLEARWATER, FL 33757 LS P.0. BOX 1669

CLEARWATER, FL 33757 US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address Hllm ‘l""”ll"m III“ lllll ’lllllm “”Ill I’l“llllulll“lm "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0188524 Nol Applicable
Zip Country Z Counry 5. Certificate of Status Desired  [] Eesegfq Additionsl
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reg wid Agont
Name
NASH, THOMAS C.-HII-ESQ. - _ i _ -
625 COURT STREET, SUITE 200 Street Address (P.0. Box Number is Not Accepiable)
CLEARWATER, FL 33756
City FLJ Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

k
SIGNATURE d

Signaturs, tyogd o prnted name of registared agent and 1k it applicable.

{NOTE: Regrstered Agent signatura required when reinstating)

DATE

Filing Fie'is $61.25
Due p'y ay 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TitE D ) B Delere L D { T Change (] Agdiion
A GILMAN, CRAIG A NAME And, Buvwell

STREET ADRESS | 1643 PARKSIDE DR STREET ADDRESS GO‘:{:’ S, Ft. Harrison

ov-si-zp | CLEARWATER, FL 33756 CiTY-ST-21P < earwa—kn TL 33v5L

e D $ e TIILE D R{change 7 Addition
AV GUINAHD, JOEL NAME &aro (& Korb Harrison #2020

STREET ADDRESS | 20 BAYWOOD CT. STREET ADDRESS Ol 5. Ft, Rarr

on-si-2p | PALM HARBOR, FL 34683 CITY-51- 2P Clegvrw :Awl I:,L 33 156

T D ﬂ[)emg TLE D ) R Change {1 Addltion
NAVE CARLISLE, DANIEL W NAME Terry Simmons, 4

STREET ADDRESS | 426 STAND ROWS DRIVE smeraness | | oo S . ,H_ﬂ_l“_"'so_}"l [OK _
CMY-5T-2P [ BELLEAIR, FL 34616 CITY-ST-21P Cleavweter FL 337506

TITLE D E[Demg TILE D B Charge (3 Audition
NAME NALL, CARROL M e Do Gucleigmn

STREET ADORESS | 1524 MAPLE ST sReElaobess | 2.3 4 Y7 u;i o Ar ve | P

omv-st-zP | CLEARWATER, FL 33755 oTY-51-28 Cleay wWater, Fi- 23765

TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-S1-2iP

TITLE [ Delete TME (I change [T Addition
MAME NAME

STREET ADDRESS STREET ADDIESS

CITY-ST-Z2iF CITY-ST-2IP

12. | hereby certily thal the information suppliec with this filing does nat qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the recaiver o trustee empowered 10 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

fY2~7513

attachment with agAddgfss, with ther like erm) red.
SIGNATURE:%W% Am@, Burwell ///2/02 ('74'7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytyme Phone #




