2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22, 2004 8:00 am

- - T T - T - -/ - Name - - -

DZURAK, JOHN 5
305 OLYMPIA AVE
PUNTA GORDA FL 33950

. City FL i 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

DOCUMENT # N00000002004 Secretary of State
1. Entity Name
03-22-2004 90089 027 ****5]1 25

PUNTA GORDA ROTARY CLUB, INC.
Principal Place of Business Mailing Address
306 OLYMPIA AVE 306 OLYMPIA AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 240 2707 q

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

59'2440699 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O gst Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address {£.0. Box Number is Not Acceptable)

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. (NOTE: Regisiered Agent signature required when reinstaling) DATE
i FILENOW: FEE IS'§61.25 °: - | 9. Election Campaion Financing $5.00 MayBe |~ - Make Check Payable'to” "
" .. Due By May1,2004 - - ° Trust Fund Contrioution. O AdgedtoFees | . Florida Depariment of State
70, e " OFFICERS AND DIRECTORS 1. AOBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 73 Delete TTLE 'g Change  [J Addition
NAME SANDERS, JIM NAME
streeT aporess | 3830 ST. KITTS COURT STREET ADDRESS
CiTY-5T- 2P PUNTA GORDA FL 33950 CITY-5T-7P
THLE e ™ Detetz TIME [ Change [T Acdition
NAME DRYBURGH, WILLIAM NAME
steeT anoress {601 SHREVE ST #61C STREET ADDRESS
TITLE b O petels TITLE [ cChange [T Addition
NAME © |MARRAPORL, GREGG NAME
STREET ADDRESS | 236 TAMIAMI TRAIL STRFET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33950 CiTY-ST-2IP
WILE T O3 etete TiE PlvoLLmeR SteveE =T (5% Change ] Addition
NAME COLLMER, STEVE NAME yag <nos 5 57 -## 7
STREET AORESS | 425 CROSS ST, #173 STREETADDRESS | o =1y e | FLAMI DD 03
arvsrze  |PUNTA GORDA FL 33950 arvstae | O { M4
e O Delete me  Vleprwéron paul ?’ [ Change [ Addition
NAME NAME 1Yo ATARES prve #4
STREET ADDRESS STREET ADDRESS of, FLA- 33400
CITy-ST-21P CITY-ST- 2P Punts G0 ) P
TITLE 71 Delete TLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eimy-S1-2p CITY-SF-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 attachme yih an addrasg, with all othey like empowered.
SIGNATURE: M‘yg} Tavi b fred verT ir/ef (94}) 639->17/

YSIGNATURE AND TYPED OR PRINTED RAME OF SHGNING OFFICER OR DIRECTOR Date Daylime Phone #




