FILED

. ..2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

(03-28-2006 90115 Q19 ****6] 25
DOCUMENT # N0O0000006022
1. Entity Name
ROTARY CLUB OF CRYSTAL RIVER FOUNDATION, INC.
3 -
Principal Place of Business Mailing Address q“u
1339 N. CARNEVALE TER, 1339 N. CARNEVALE TER. . )
LECANTO, FL 34461 LECANTO, FL 34461 s v
S e D]
154 SE 7t ANe 0O Qox iaa)
Suite, Apt. #, elc. Suite, Apl, #, elc. 03112006 Chg-NP CR2E037 (11/05)
Cily & State City & Slata 4. FE| Number Applied For
Coysdal Riyer~ ©L Covyegtal RiJer, Fio 65-1051150 Not Applicable
Zip Coumry' Zip ! Counf:y " X $8.75 additional
2By 3y vs A Iy yal <A 5, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name A e
PHILLIPS, HUGH CPA k& \+\f‘\ Q . \Q\J }O-F
1339 N CARNEVALE TER StreTtr\qdress %0. Box Numbar is Not Acceptable)
LECANTO, FL 34461 3 Lyle Ave
Ci Zip Coda
/] Loy stal Aiver FL [ 30734
8. The above named entity submits this state for the purpese of changing its registered office or rbgislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations oEst(ered ?ent.
SIGNATURE 3/ / 3/C) b
Siunatlro. typed ar printad name of r!niutumi ageni and litla if appkcatle. {NOTE: Ragistered Agent signature raquired when reingstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bs Make chack payabls to
Due by May 1, 2006 Trust Fund Contribution. (W] Added to Fees Florida Department of Stats
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 3 Delete TMLE [ Change [ Adcdition
NAME SAWYER, NEIL NAME
STREET ADDRESS | PO BOX 1869 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34423 CITY-ST-2P
TME ST Delele TIME 5T O Change  [3 Addition
NAME PHILLIPS, HUGH NAME 3 Paut Casi,
STREET ADDRESS | 1339 N. CARNEVALE TERR. smeeranoress | PO Box YAk
ity -8T-2P LECANTO, FL 34461 CHTY-ST-2IP Cey s+a) Ly e~ F L 31-}1.{; 3
e D o Delcte T 0 ' O change [l Addilion
NAME MARTIN, STEVE NAME Mark Picks_:-*'l-
STREET ADORESS | 1125 N CRESCENT DRIVE steeraoneess | SV 3V VY Ave.
ov-s-2P | CRYSTAL RIVER, FL 34429 avstP | Cey gdal Rider Pl 3YY29
e D I Delete e [+) Ochange [ Addition
NAME COSTLEY, BYRON NAME Ol Pre~ro A
SIREET ADDRESS | 104 SE 7TH AVENUE STREET ADDRESS | B2 90 W Blak Dirarmend Cincle
CITY-ST-21P CRYSTAL RIVER, FL 34429 CITY-ST-21P Lecgpato , Fi AWy,
TITLE [w) 5% Delele TMLE [ Change [ Addition
NAME NAYFIELD, KC NAME
STREET ADGRESS | 161 SW 3RD ST. STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TITLE [ oelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 1o execute this raport as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: e 2 %) Cegh 320 fob (35A3755-3a00,

\TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




