_ FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #747416 01-22-2008 90066 037 ****61 25

1. Enlity Name
THE ROTARY CLUB OF INDIALANTIC, FLORIDA, INC.

Principal Place of Business Mailing Address
1500 W EAU GALLIE BLVD POBOX 3134 .
STEA INDIALANTIC, FL 32903

MELBOURNE, FL 32935

9390 FRANGIPANI] DRIVE PO BOX 033134
Suite. Apt. #, elc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (1 2’06)
City & State City & State 4. FEI Number Applied For
VERO BEACH INDIALANTIC 59-6152299 Not Appiicable
Zip Country Zip Courttry ) ! $8.75 Additional
32963 32003 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
KAISER, FRANK H Name Sutherlund, Todd
1500 W EAU GAILLE BLVD Sireet Address (P.0. Box Number is Not Acceptable)
STEA i 9390 Frangipani Drive
MELBOURNE, FL 32935
Ci Zip Cod
R Vero Beach FL 3'3963e

8. The above named entity submits this staternent for the purpose of changing s registered oflice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent. :

74 TODD SUTHERLAND 01/05/2008

Signature, typed o ormied nerre of regislered agent ang Le o apphcable [4 (NOTE Regsterzo Agenl s:gnalure requred when rensiabng) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delete TTLE VD [ change Addition
HAME KAISER, FRANK NAME SANDERSON, RUTH
STREET ADDAESS | 1500 W EAU GAILLE BLVD streeT sooness | 3630 RILLDEER COURT
oiv-si-2p | MELBOURNE, FL 32963 arv-sr-ge | MELBOURNE, FL 31904
TTLE VD £ petete TILE rn [ Change [ Addilion
NAME SUTHERLAND, TODD NAME SUTHERLAND, TODD
STREET ADDRESS | 9300 FRANGIPANI DR STREET ADDRESS | 9390 FRANGIFANTI DR
orv-si.op | VERO BEACH, FL 32963 are-sr-zp | VERO BEACH, FL 32963
TIME 7D O petete WiLE - [Ochange [ Addition
HAME HEEB, BRUCE NAME
SIREET ADDRESS | 4907 WILD GRAPE WAY STREET ADDRESS
CITY-5T-2P MELBOURNE, FL 32940 CITY-57-2IP
e D X neese e [ change [ Adilion
HAME WALKER, ESAIAS E NAME
STREET ADDRESS | 520 SEABREEZE DR. STREET ADDRESS
CHTY-§7-21P INDIALANTIC, FL 32903 CISY-§i-71P
TIE vD [N Gelete TTLE [Jchange [ Addition
NAME KAISER, FRANCK NAME
STREET ADDAESS | 3217 CAPPIO DRIVE STREET ADDRESS
CITY-SI-2IP MELBOURNE, FL 32935 CITY-ST-21P
TLE sSD [ Delete TITLE [JChange [ Aadition
NAME HENDER, JEAN NAME
STREET ADDRESS | P O BOX 809 SIREET ADDRESS
CiTY-S51-2% GRANT, FL 32949 CITY-ST-2IP

42. | hereby certify that the intormation supplied with this iiling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver of lrusiee empowered to execuie 1his report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 111t
changed, or on an altachment with an address. with all other like empowered.

—
SIGNATURE: 2 A¢co & Ale £ BRUCE E. HEEB 01/05/2008 321-752-4091

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dara Daynime Phona 8




