2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 12, 2006 8:00 am

Secretary of State

DOCUMENT # 744543

1. Entity Name

ROTARY CLUB OF ST. PETERSBURG (SUNRISE)

FLORIDA, USA, INC.

05-12-2006 90028 028 ****6]1 25

Principal Place of Business
11 CENTRAL AVENUE
SAINT PETERSBURG, FL 33701

Mailing Address
PO BOX 825
ST. PETERSBURG, FL 33702

LR R WO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, alc, 05092006 Chg-NP CR2E037 (4IC6)
City & Stale City & State 4, FEI Number Appliad For
59-1726473 Not Applicable
Zip Country Zip Country o : $8.75 additional
5. Certificate of Status Desired O Fre Rouired
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
HUFF, SUSAN )
138 11THSTE . Street Address (P.O. Box Number is Not Acceptable)
SAINT P%TERSBURG, FL 33715 !
, _ City FL I Zip Code
8. The abova named entity submits this statement 1or the purpose o( changmyhts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. /
SIGNATURE G
. Typed or prnied name of agont and litie ¥ applicable. (NOTE: Ragistarnd AQant signatre requinsd when reinstating) DATE
Fiting Fee is $61.23 9. Eilection Cempaign Financing $5.00 May Be Makse chack payable to
Due by Septembeor 6, 2006 . Trust Fund Contribution. Added to Feas Florida Department of State

e AR ICEﬁS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TME O Change [ Addition
NAME HUFF, SUSAN NAME

STREET ADDRESS | 138 11TH STE STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG, FL 33715 o CITY-ST-2IP -

e s X,Delm s L [‘l/ // C) Change [ adiion
NAME OLESEN, RAYMOND NANE d u (175

STREET ADDRESS | 6260 KIPPS COLONY CT § smevovess | /2 *7 F)‘, e f A )/

oY -ST- 208 SAINT PETERSBURG, FL 33707 CITY-ST-2IP j P p A2 25 e ‘{g

HILE TD ] Delete TmEe E} Addnwn
NAME COWAN, KENNETH NAME

STREET ADDRESS { ONE BEACH DR. NE #2103 STREET ADDRESS

CITY-ST-1IP SAINT PETERSBURG, FL 33701 CITY-5T-2P

TILE 0 Deteta Tme [ Crange  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

orr-sr-z CHTY-ST-2IP

THLE ] pelete TmE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oIy -S1-7IP

TE ] Delete TMLE [Jctange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LFTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this repont or supplemental report is rue and accurata and that my signature shall have the same lg 1 as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Flondd Statutdy; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresge wit r hke em|
22D /o
SIGNATURE: %2/“‘“’* Cgﬁd"’— 5%_4 £ nmm./ iy &

mm?mmmmorwmmmm

U




