2007 NOT-FOR-PROFIT CORPORATION FILED
T ANNUAL REPORT (AR)

Apr 19,2007 8:00 am
DOCUMENT # 743369 t ry f Stat
1. Entity Name ecre a O a e
THE DELAND ROTARY CLUB, INC. 04-19-2007 90413 024 ****6] 25
Principal Place of Businoss Mailing Addross
P O BOX 704 P O BOX 704
e e Hll”‘ ’ll” |’||| ’H" ””l |\“| m“ I“ |‘|“ N“ M“ |m‘m |' )I“
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suile, Apl. #. clc. 1st MOORE CR2E037 (10/06)
City & Slalo Cily & Slale 4. FE! Numbor Applied For
59-1361376 Nol Applicable
ap Country Zip Counlry 5. Cerlificate of Status Desired 0 gi'gfq“:_?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BP.UNNlNG, RICHARD A Slreei Addross (F.O. Box Numbar is Not Acceplabie)
725 N FLORIDA AVENUE
DELAND FL 32720
City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing its regislered office or registered agent, of bolh, in the Slatc of Florida. | am familiar with, and accepl
ihe obligations of registorad agent.

SIGNATURE

Slgnature, typed o nnr'nlr.! narte o registered aqens and ket appheatie [NOTE Rgisiered AQent SIGTan.E foqusrged when ranslaling DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $500 May Be Make Check Pavable to

Due By May 1, 2007 Trust Fund Centribulion d Addedto Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
It T U Delofe i 3 Change £ Addition
NAME BRUNNING, DICK NAMI
SIRILYADDRESS | 725 N FLORIDA AVE STRUE T ADDRL S5
CIFY-S1- 2P DELAND FL s O St P
1L PD Mnmem 1t [ Change ] Addilion
NAME CANADA, VAN NAMI
SIREET ADDRESS | 1738 BLACK WELDER RD STREE [ ADDRESS
CITY ST 2IP DE LEON SPRINGS FL 32130 CHY 81 /P
1 [E P_D 7 Delete I ] change ] Addilion
NAMI DAVENPORT, CLARENCE NAME
SIRCT AR | 903 SOUTH ADELLE AVE BNt 1 ADTRE 55
CI5Y-sI-71p DELAND FL 32720 CHY 51 4iP
nr . i O Belete o sP > O crange ] Addllon
NAMI HAME DEWI TO U ED w AR
SIRLLT ADDRI S8 SIREETADDHESS ’?30 H A-—:]_—,EM RD
CIrY-sT 2 CITY 81 P DEL PIM'D. =7, 5’9’)9«0
e [ celele Tl [ change [ Adailion
NAME NAMI
STREET ADDRLSS SINEETADDRESS
iy sl ap CIY 51 2P
e O delete mi [ change  [T] Addiiion
NAML NAMI
SIRIE| ADDIWESS STRELFADDRESS
CITY - SI-Z2IP CITY - 81 /IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions conlained in Section 119, Florida Slalutes. | lurther certify thal the information
indicated on this feport or supplemental report is true and accurato and that my signature shall have the same legat effoct as il made under oalh; thali am an olficer or direclor
ol the corpdration or the receiver or lruslce empowered lo execule this report as required by Chapter 617, Florida Sialutes; and thal my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with '1II other like empowered.

SIGNATURE: /2

waylme Doam §




