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

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005914 05-03-2006 90259 043 ****61 25
1. Entity Name
ROTARY CLUB OF INDIAN ROCKS BEACH, INC.
Principal Place of Business Mailing Address ST
P O BOX 968 P O BOX 968
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
T v RTINSO RAA IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-NP CR2E037 (4/06)
City & State City & Slate 4. FE§ Number Applied For
01-0740220 Not Applicable
Zie Country 2 Country 5. Cenificate of Status Desired 0 Eg‘gilﬁfe‘ﬂm“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BURNS, PAUL J
12525 WALSINGHAM ROAD Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33774
City FL ’ Zip Code

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

/5%12& Bl T Borins o 2/t

8. The above namad Mbml
tha abligations of fegistered

SIGNATURE

Signalure, rﬁed ar prlnleu ngafe of registerad agent and tille i! applicabls {NOTE: Registered Agent sigrature raquired whan rainsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTCRS IN 10
ILE D Q Delete TITLE vp [FChange [} Addition
AME SMARIDGE, CHRIS : .
" et Schulz, Michael
STREET ADDAESS | 9575 131ST ST N STREET ADDRESS 12716 Klmberl Oaks Cir.
CITY-ST-2IP SEMINQLE, FL 33772 CiTY-ST-2IP 1. argo, =1 ¥ ’
TITLE P O Detete TITLE D [&change [ Addition
NAME JOHNSON, MILT NAME
STREET ADDRESS [ 314 WINDRUSH BLVD #13 STREET ADDRESS
CIT¥-S7-7IP INDIAN ROCKS BEACH, FL 33785 CITy-ST-21P
TIMLE D 4 Delete TE D Gk Change [ Addition
NAME KLINE, DAVID - NAME Bat D o
STREET aDDRESS | 905 HIDDEN HARBOR STREET ADDRESS gg ggs ! dave K T 1
orv-sT-2P | INDIAN ROCKS BEACH, FL 33785 orsrze | 2890 Indian Key T ra:L
TITLE T 1 Delete TILE p i ¥ Change  [3 Addition
NAME TODIA, JOHN NAME
STAEET ADDRESS | 919 HARBOR HOUSE DR STREET ADDRESS
CITY-ST1-2IP INDIAN ROCKS BEACH, FL 33785 CITY-ST-21P
TITLE D O oelete TITLE [ Change ] Addition
NAME POLANSKY, GARY NAME
STREET ADDRESS | 103 17 ST STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH, FL 33786 CITY-ST-ZIP
TITLE L 7 oelete TITLE [ change [ Addition
HAME BURNS, PAUL J NAME
STREET ADDRESS | 10173 W BAY ST STREET ADDAESS
CITY-ST-21° SEMINOLE, FL 33778 CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport 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
changed, or on an attachmenl

SIGNATURE:

ee gmpowered (o exe
adgtess_with all

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= 2 AT Birns $uw€wr 72‘;/(25 227555 Y540

SIGNATURE ARD TYPED OR pleTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytime Phone #




