2008 NOT-FOR-PROFIT CORPOI;ATION

ANNUAL REPORT

FILED

DOCUMENT # N0O1000008850

1. Entity Name

THE ROTARY CLUB OF SEBRING CHARITIES, INC.

Apr 28,2008 08:00 AV
Secretary of State

Mailing Address

P.0. BOX 527
SEBRING, FL 33871

Principal Place of Business

226 S. RIDGEWOOD DRIVE
SEBRING, FL 33870-3339

RGO TIERE

04182008 No Chg-NP CR2EO037 (4/06)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable
$8.75 additional

Fee Required

4, FEI Number
41-2038178

5. Centificate of Status Desired O

8. Name and Address of Current Registerad Agent

NUNNALLEE, THOMAS L
325 NORTH COMMERCE AVENUE
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or reg|sterad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of regislered agant and utle f applicable. {NOTE Registered Agan signatuta roquited when rainstating} DATE

Filing Fee Is 561.25 ¢. Election Campaign Fsnancing $5.00 may Be Hl'lﬂi'n'n (027844

Pue by May 1, 2008 Trust Fund Contripution. Added to Fees GEJ 2!_!| ’3':51 1 1 D 1 2 51 ES
10. OFFICERS AND DIRECTORS
TITLE VD
NAME ROTH, JEFFREY L

STREET ADDRESS | 2482 NORTH PRIMROSE ROAD

CITy-sT-2IP AVON PARK, FL 33825
TITLE D
NAME LYBARGER, BRUCE J

STREETADDRESS | 1417 CRESCENT DRIVE

¢ITy-§1-2P SEBRING, FL 33870
TILE PD
NAME MORRISON, CHARLES

STREETADDRESS | 3214 WYNSTONE CT

CITY-ST-29 SEBRING, FL 33875 DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

. IN THIS SPACE

TE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required oy 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.
863-385-8850

s I G NAT U R E: BIGNAWR#ND%&; SIGNING OFFICER OR DIRECTOR 4/2 l//o?ﬂg Daytimg Phone




