FILED
2007 NOT-FOR-PROFIT CORPORATION  May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000008082 05-04-2007 90091 001 ****61 25
1. Entity Name
ROTARY CLUB OF PACE, INC.
Frincipal Place of Business Mailing Address
P.0.BOX 1056 P.0.BOX 1056
PACE, FL 32571 PACE, FL 32571
T S| LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12/06)

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

36-3981072 Not Applicable
Zip Couniry Ze Couniry 5. Certificate of Status Desired O Eesegesq I';E:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLEY, JOSEPH C
3312 PRESTWICK DR Street Address (P.Q. Box Number is Not Acceptable)
PACE, FL 32571
- ' City FL | Zip 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.
1

LN

SIGNATURE
T Slgraire, typed or prinlad name of registered agent and tie it appicable. {NOTE: Regssiered Agent signalure required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1"2007 Trust Fund Contribution. | Added to Fees Florida Department of State
1. QOFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TOLE PD 1 Bﬁ:me THLE rD [ Change [27Addit‘mn
NAME ANDRY, VINCENT N
. AME NEW ekt eH, SRE &
STAEET ADDRESS | 3566 SAWMILL CIRCLE STAEET ADDRESS Ro. Box sose
ShY-5T-2P | PACE, FL 32571 Ciry-S1-29 Pace £ 387/
TME vD [ pelete TITLE v [JChange  {J Addition
NAME PAPE, LIANNE NAME
STREET ADDRESS | 2975 GREYSTONE DR STREET ADDRESS
CY-ST. 2P PACE, FL 32571 CiTY-ST-2P
TIILE sD [ Delete TILE [JChange [ Addition
NAME RIEHLE, FRANK NAME
STREET ADDAESS | 3245 COBBLESTONE DR STREET ADDRESS
CITy-ST-ZIP PACE, FL 32571 CITY-ST-21P
TITLE O oelete TITLE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Cy-ST-Zp CITY-57-21P
TITLE 7 Delete TITLE {d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reped 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 311t
changed. or on an attachment with an address, with zll other fike empowered.

SOGNATWAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Dﬁle/ Daytme Phone ¥

SIGNATURE: LA 5/)6‘ 7
/ 7




