FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO 1 000003827 03-26-2007 90072 045 ****5]1 .25
1. Entity Name
THE ROTARY CLUB OF NEW TAMPA FOUNDATION, INC.
2]
Principal Place of Business Mailing Address 4 0 0 4 1b 5 4
PO BOX 46446 PO BOX 46446
TAMPA, FL 33647 TAMPA, FL 33647
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“H"““ Ilillw. "m ||“l |Im ||m |I‘|| “.l“l“l “l“ ‘““ll“ |I||
i . . ite, Apt. .
Suite, Apt. #, eic Suite, Apt. 4, etc 03222007 Chg-NP CR2E037 (12/06)
City & Siate City & Slate 4. FEI Number Applied For
59-3722434 Not Applicable
Zp Country ép Country 5. Cerntificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MORRIS, J. MICHAEL
6805 E FOWLER AVE Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33617
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature. typed or printed name of registerac agem angd ttle il apphcable (NOTE Registerec Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. N Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE C 7 Delele TILE V& N'Change [ addition
NAME AMON, JOSEPH A NAME
STREET ADDRESS |+ 18730 FOREST GLENN CT STREET ADDRESS
CiTY-ST-ZIP TAMPA, FL. 33647 CITY-S1-2IP
TINE S ‘H[)gmg TITLE s [ Change ﬂ»\dcihcn
NAME ANDREWS, F. DOUGLAS NAME GELADTS, (BekNAalLYS
STREET AGDRESS | 1804 CANDLESTICK CT STEETADORESS | grg 2. Lo DoV sERAY o,
| orv-stap | LUTZ FL 33549 GTy-$1-ap TamAs, L 33by7
TILE AST /Q'Dem;e THLE [ Change [ Addition
NAME LEWIS, ALAN J NAME
STREET ADDRESS | 17208 TALENCE CT STREET ADDRESS
CITY-ST-2IP TAMPA, Fl. 33647 CITY-S1-2ip
TITLE vC = peiote TITLE [ Change [ Addition
NAME PEARET, GERARD A JR NAME
STREET ADDRESS | 16014 PENWOOD DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33647 CITY-57-21P
TITLE T [ Oelete TIFE [ Change [ Addition
NAME MORRIS, J. MICHAEL NAME
STREET ADDRESS | 6508 E FOWLER AVE STREET ACDRESS
CITY-ST1-2IP TAMPA, FL 33617 CITY-ST-2P B
e ] Delete TITE c [ Change MAdduion
NAME NAME JPIV59J William C,
STREET ADDRESS STREET800RESS | /78530 E D BULGH L
CIFY-5T-2IP Cary-51-2p Tampfh  Fe 336Y¥7
12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Ch’apter 119, Florida Statutes. | further certify that the information
Indicateg on this report or supplemental report is rue and accuraie and that my signature shall have the same legal eflect as it made under oath; that | am an otficer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with all other like empowered.
SIGNATURE: ledpel Mocdis 2/22/07 £/3/985- 1148 X11Y
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TM”JWA/ Date 4 Daytime Phong #




