FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
THE ROTARY CLUB OF SEBRING CHARITIES, INC.

Principal Place of Business Mailing Address ) &U uq 1 q l b
300 NORTH CIRCLE P.0. BOX 527
SEBRING, FL 33870 SEBRING, FL 33871

AVARTR MR A E AL

4 Do . ’ o ' i - 04202005 No Chg-NP CR2E037 (10/03)
: DO N OT WR'TE | N TH IS S PAC E *| 4. FEI Number Applied For
. BN . o ' . . 41-2038179 Nat Applicable”
_ T A 3 ) o = . ) 8. Certificate of Status Desired a Eeae.;,gql.‘:?:éﬂmal
_— <=6, Name and Address of Current Registered Agent- ~— - - — - [ccicmmbaemem et o o v, e e el seerotndolll

525 NORTH COMMERCE AVENUE DO NOT WRITE
SEBRING, FL 33870  -; ’ 'N THIS SPACE -

, .

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
- 1he obligations of registerad agent.

RN TS -SN

" SIGNATURE - :
Lot Signature, typed or printed name of registered egent and title it applicable, {NOTE: Registered Agen! signature required when reinstating} DATE
'Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution. [0 Added 1o Fees
10, OFFICERS AND DIRECTORS s T
TMLE PD : S
NAME STUPINSKI, GREGG W : o

STREET ADDRESS | 4022 WESTMINSTER ROAD
CITY-ST-2IP SEBRING, FL 33872

TTLE vD .
HAME ROTH, JEFFREY L _ -
STREET ADORESS | 2482 NORTH PRIMROSE ROAD '
oTY-5-2F | AVON PARK, FL 33825

TITLE SD
MMET 7 | BIELEFELD, VERNON H

STREET ADCRESS | 1535 SHAMROCK DRIVE R o <
orv-st-ze | SEBRING, FL 33872 _ - - DO NOT WRITE.

A N U E- BTSN I

it

.

:JI:\:AEE IEBARGER, BRUCE J4 _‘ | ’ IN THIS SPACE

STREET ADDRESS | 1417 CRESCENT DRIVE
CITY-ST-2IF SEBRING, FL 33870

T

TITLE
NAME
STREET ADDRESS : . . . I ' :

TCITYIST- 2P : _ .o R

TITLE ' L S TR P -

| NAME ' ) LT e
-~ STREET ADDRESS |~ - - - T ’ )
omvstoe | SR . T AR

12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report 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 corparalion or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MO%M Bruce L16ARGER 5’/’9%2005' §63-385-8850

SIGNATURE ARG/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




