FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

DOCUMENT # 735597 Secretary of State
1. Entity Name 02-19-2007 90047 006 ****41 25
ROTARY CLUB OF NORTH FORT MYERS, FLORIDA, INC.
Principal Place of Business Mailing Address
4141 QRANGE GROVE BLVD 41471 ORANGE GROVE BLVD i
NO. FORT MYERS, FL 33903 NC. FORT MYERS, FL 33903
; I RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘ | !
Suite, Apt. #, etc. Suite. Apt. #, efc. 01192007 chg-NP CRZEQ37 (12/06)
City & State City & Stale 4. FEl Numbet Applied For
) 59-1745001 ot Applicable
i Country op Country 5. Certificate of Status Desired 0 ?g‘:gqﬁ:dnbMI
8. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name
SEDGWICK, DWIGHT R.
4141 ORANGE GROVE BLVD Street Address (P.O. Box Number is Not Acceplable)
N FT. MYERS, FL 33803
City FL I Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or regisiereg agent. or both. in the State of Florida. | am famitiar with, and accept
the vbligations of registered agent.

SIGNATURE
Signature, yped or prswed name of regeerad agent and tie § apphoania. {NOTE: Ragrmred Agem sgnatue mqured when renstang} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fung Contribution. O Added 1o Fees . Florida Dapartment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TSD ] oelee TITLE [ crange [ Addition
NAME SEDGWICK, DWMGHT NAME
STREET ADDRESS | 4141 ORANGE GROVE BLVD STREET ADORESS
omy-§i-2¢ | N.FT.MYERS, FL CiTy-5i-2°
TME PD S velete TITLE [l Cange [ Addition
NAME ATKINSON, TOM HAME
STREET ADDRESS | 4141 ORANGE GROVE BLVD STREET ADDRESS
CTY-ST-2P NORTH FORT MYERS, FL 33903 GrrY-s1-2p
e vD T} pelete TIMLE FD mhange [3 Addition
NAME HESS, KEN NAME HESS, Laed
STREET ADDRESS | 4141 ORANGE GROVE BLVD STAEET ADORESS | of 1 of [ Orm«!ed" Greny AL 1
oTY-5-2¢ | NORTH FORT MYERS, FL 33903 GITY -ST- 7P Moy oy ﬂwem Ll 33603
i (3 Delete e v D D cnange  Pagiton
NAME NAE Feeaate, SAm
STREET ADORESS SRETIOORSS | Y1/ Crigaw Gaorner rSd
crY-S7-2P oNs-IP | A pam foer Ayeas , /=t 33903
me O Dekete TmE 7 O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADJRESS
cny-st-ap Crmy-St-7P
TITLE [ petete TILE [ change [ Addkiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2% B

12. | hereby certify that the information supplied with this hlrng dees not qualify for the exemptions contained in Chapter 119, Roriga Statutes. | further cemfy that the information
indicated on this report of supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation of the recaffRr of trustee smpowered to execule this report as required by Chapiler 617, Florida Siatutes: and that my name appears in Block 16 or Block 11 if
changed, oronan a with an adgress, with all other like empowered.

SIGNATURE: Dosesr Scvswrek. Jez/;m z/,:,éy 237.777.3832]
( )ﬁm mmmmmmmm Daybrme Frons &

—




