FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 736576 03-09-2007 90002 048 ****51.25

1. Entity Nama
ROTARY CLUB OF CRYSTAL RIVER, FLORIDA, INC.

Principal Place of Business Mailing Address
1143 NORTH LYLE AVENUE ROTARY CLUB OF CRYSTAL RIVER 400 12 396
CRYSTAL RIVER, FL 34429 LS P.0. BOX 1207

CRYSTAL RIVER, FL 32623-1207 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ’l“l H“I |HI‘|““ ‘Im |m “” |‘I“I‘|“|‘I” |||”|‘IW|’ || ‘ll‘

i # i . .
Suite, Apt. #, etc. Suite, Apt. #, etc 03052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
23-7454311 Not Applicable
Zi Count Zi ]
P ouniry ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, KEITH R
1143 NORTH LYLE AVENUE Street Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 34429

City FL | Zip Cade

8. The above named entily submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE i
Signature, typed o printed name of regstered agent and tile f applcable {MOTE. Ragistered Agent sigrature required wnen renstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. dJ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L T O3 Delete TITLE O Change [ Addition
NAME MARTIN, TERRY NAME
STREET ADDAESS | 2157 EAST CELINA STREET SIREET ADDRESS
CITY. S1-21P INVERNESS, FL 34453 CiTY-S1-2IP
TITLE VP ﬂ Delete TITLE D Change [ Addition
HAME PICKETT, MARK NAME
STREET ADDRESS | 511 SW 15T AVE STREET ADDRESS
CITY-S1-2IP CRYSTAL RIVER, FL 34429 CIY-ST-2IF
TILE S [ Datete TITLE [ Change [ Acdilion
NAME TAYLOR, KEITH R NAME
STREET ADDAESS | 1143 NORTH LYLE AVENUE SIREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER, FL 34429 CITY-ST-ZiP
TITLE P O Delete TLE \ice Presiclenmy K Change [ Audition
NAME PIERSON, CLIFF A CuFf piersSon | .
STREET A0DRESS | 3780 W BLACK DIAMOND CIR smeovess | 3720 L)- B 1A CIC Diamona Cive le
Cr-sT-2P | LECANTO, FL 34461 GiTY-SI-2P LECON+ D, FL 34U\l
e O Delele TiILE &r_ﬁs idenm \-‘ Ol Change [ Addilon
NAME NAME 1CeS5Mnen .
STREET ADDRESS smeeraoiess | (o @ LO U0- COvpovyate OAXS Driue
CITY-§1-21P orvsize |CryY Stal £y ey, FL 3uyz9
TITLE 1 pelele TILE ~ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. ) hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar {19, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver pr trustee empowered to exe 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 addresg/jwith ther, empowered.
SIGNATURE: ﬂ /N KC’H’L\ L. Togy ln  Secefery 3/4/0 7 CZSZ)??S’—O Yoy

SIG}‘ATURE AND TYPED OR PRINTEH AME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Pnona




