. FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REBORT Secretary of State

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

Principal Place of Businass Maifing Address
300 NORTH CIRCLE P.0. BOX 527
SEBRING, FL 33870 SEBRING, FL 33871

2. Principal Place of Business 3. Mailing Addrass l ‘“ml' |H II‘” HIH I

IRV

2265 fragEjoop Deive

Suite, Apt. #, etc. Suite, Apl. #, etc. 042_12.006 Chg-NP CR2E037 (11/05)

City & State City & State ) 4. FEI Number Apptied For
Seseve FL 33870 41-2038179 Not Appicable

Zip R Country Zip Country . i $8B.75 Additional
3 3 3 70- 3 339 u S 4 8. Certilicate of Status Desired O Fee Raquired

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agant
Name

NUNNALLEE, THOMAS L
325 NORTH COMMERCE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL | Zip Code

8. The above named entity submits this statemant lor 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.

SIGNATURE .
Signanse. typsd o prnted name Of registered agent and tive ¢ applicabis . (NDTE: Registered Agent signature required whon resnstating) o DATE t T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. u| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIOGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TME O Change [ Asdition
NAME STUPINSKI, GREGG W NAME
STREET ADDRESS | 4022 WESTMINSTER ROAD STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2IP
TILE vD O Delete TME O change [ Addition
NAME ROTH, JEFFREY L NAME
STREET ADDRESS | 2482 NORTH PRIMROSE ROAD STREET ADDRESS
CITY-ST-2P AVON PARK, FL 33825 CITY-ST-2IP
TME SD {J oelete TE {7 Change [ Agdition
NAME BIELEFELD, VERNON H NAME
STREET ADDRESS | 1535 SHAMROCK DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2IP
TME TD 3 oelete TME [} change [ Addition
NAME LYBARGER, BRUCE J NAME
STREET ADDRESS | 1417 CRESCENT DRIVE STREET ADDRESS
CITY-ST-7IP SEBRING, FL 33370 CITY-ST-2IP
THE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
oY -§1-2P CIty-ST-217
TmE O petete WTLE ’ [ Change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. t hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Bruce /Yﬁﬂkg—fﬂ Y2//2006 _ 83-385-BB50

E OF SKINING OFFICER OR DIRECTOR Dayome Phone #




