2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000008082

1. Entity Name

ROTARY CLUB OF PACE, INC.

Principal Place of Business
P.0.BOX 1056
PACE, FL 32571

Mailing Address
P.0.BOX 1056
PACE, FL 32571

FILED

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90050 011 ****61.25

VAV AR YO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, X
uite, At #, etc Sulte, Apt. #, ete 01312008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
36-3981072 Not Applicable
Zi 1 1 L
P Country Ze Gountry 5. Certificate of Status Desired O $8.75 A.dd't'o"a'
- A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne '
FINLEY, JOSEPH C
3312 PRESTWICK DR Street Address (P.C. Box Number is Not Acceptable)
PACE, FL 32571
City FL I Zip Code

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

SIGNATURE
Signature, typed or primed name of regislered agent andg litke it apphcable, (NOTE: Registered Agent signature required whan reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O Dekete TME P [ charge  [rAddition
HAME NEWCHURCH, GREG NAME MM,nré‘r‘ Ponye R
STREET ADDRESS | PO BOX 1036 STREET ADDRESS Lo do X 7656
CITY-ST-2iP PACE, FL 32571 CTY-ST-ZIP A R287/
TITLE vD [ Delete TILE O change [ Addition
NAME PAPE, LIANNE NAME
STREET ADORESS | 2975 GREYSTONE DR STREET ADDRESS
ery-s7-2P | PACE, FL 32571 Ciy- ST-21P
e sSD et THLE <D Ol Cange  [&FKddition
NAME RIEHLE, FRANK NAME Lish Weeks
STREET ADDRESS | 3245 COBBLESTONE DR STREETADDRESS | o099 Sowpy Asrd” drve
emy-s-2¢ | PACE, FL 32571 CITY-ST-2P LALE K 3150/
THLE 7 petete TILE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ pelete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TIILE ~ O pelete TALE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZP CITY-ST-ZP

12. | hereby certity that the information supplied with this hh

of the corporation or the receiver or trustee empowered io execute this repol

changed, or on an atiac ith graddress, with all other like e

SIGNATURE: X

SENATURE Anf TYPED OR FI*I.I‘TED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated gn this report or supplemental report is true an accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

Wer!

required py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone 4




