2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REFORT

FILED

DOCUMENT # N0O1000000964

1. Entity Name

DADE CITY ROTARY CLUB CHARITIES, INC.

Feb 25, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Addrass
37837 MERIDAN AVE PO BOX 1547
SUITE 314 DADE CITY, FL. 33526

DADE CITY, FL 33525

- . . - vy
3] .

o, Tl
) SRRt "

0 NOT

REUN

. T B
Lgr e -
sl

L
o D
L
*
' R

VRITE IN THIS SPACE -

AUARRAOIEEAR M TSATE R

CR2EQ37 (4/086)

02112008 No Chg-NP

s . 4, FEI Number Applied For
« PR . . _ , 59-3709407 Not Applicable
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6. Name and Address of Current Registered Agent e ' T 3

BROCK II, HUTCHISON
37837 MERIDIAN AVE '
SUITE 314
DADE CITY, FL 33525
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida 1 am famibar with, ang accept

the obligations of registered agent.

SIGNATURE

Sigriature, (yped tr prinled name of regisiered agent and tis 1l applicable

(NOTE: Registered Agent signalure required when reinsiabng)

DATE

9. Elsction Campaign Financing

Filing Foe Is $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS D
TITLE ™ Lo
NAME BROWN, LEE G

STREET ADDRESS | 13351 10TH STREET :
CITY-ST-2IP DADE CITY, FL 33525 )
TTLE S0

NAME BRITTON, KATHERINE

STREET ADDRESS | 15950 21ST STREET

CITY-ST-ZP DADE CITY, FL 33523

3 b -

NAME WEST, DAVID B

STREET ADDRESS | 13303 12TH STREET

CITY-ST-2IP DADE CITY, FL 33525 .

TITLE D o
NAME RALPH, COMBEE

STREET ADDRESS | 36351 CLINTON AVE

Ciy-S1-21P DADE CITY, FL 33525

TILE P

NAME COBB, WAYNE

STREFT ADDRESS | 16851 ALMAR LANE

orY-s-2¢ | DADE CITY, FL 33523 . -

TITLE VPD

NAME BROCK, PETE

STREETADDRESS [ 14319 ANDERSON ST.

CITY.ST-2IP DADE CITY, F. 33523

B
‘r;i
'u- IS " L}i
- cr ‘:f*":,y PR ..
s et UDODODEIIEA T i e
- U3406/03-50016-012 B1L25
: A o i;" . .U'.,:"\ ”:- o ’t.'.'.::
. ol R e e

" ;
PR
T

DO NOT WRITE
IN THIS SPACE .~ -

o
‘-.E‘L L et

b

Cegb

21

t2. | hereby certity that the Information supplied with this Liin
indicated on this repor or supplemental report is true an
of the corparation or the receiver or irustee empowered lo
£hanged, or on an attachment with an addgess, with all other like empowered

SIGNATURE: ,@ (Les 5. B}.’arvﬂ)

accurate and that my signature shall have

does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation

execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

the same legal effect as f made under oath; thai | am en officer or directar

A 2t08  F52.5672023

SIGNATURE AMD TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Lobegy

Data Caytima Phone #




