, FILED
2008 NOT-FOR-PROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000005914 05-28-2008 90016 033 ****6] 25

1. Entity Name

ROTARY CLUB OF INDIAN ROCKS BEACH, INC.

. -

Principal Place of Business Mailing Address &“ 1“51 Lo

P 0 BOX 968 P 0 BOX 968
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL. 33785 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llm" m "””"” Im’ ||]|| m“ "m“ll‘ Iml llmm mlllm ’"I
Suite, Apt. #, sic. Suite, Apt. 4, elc. 04242008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Applied For
01-0740220 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
BURNS, PAUL J
12525 WALSINGHAM ROAD Street Address (P.O. Box Number is Not Acceptable}
LARGO, FL 33774 -
City FL I Zip Code
8. The ahove named entity- 7 jts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ared agent,
Q// s ' | T B 1/20/b e
SIGNATURE el Paul J. Buorns
- Sigranve, lyped or printed y‘é ol regislerad agent and Lide it applicatle. (NOTE: Registarod Agan signature required when rainstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by Ma-ry 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. ‘OI-:FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . O pelete TILE b B Change ] Addition
NAME DANTE, STEV NAME
STREET ADDRESS | 17167 2ND STREET E STREET ADDRESS
CrTY-§7-2I NORTH REDINGTON, FL 33708 CITY-ST-ZIP
e D [ pelete TITLE [ change [ Addition
NAME HENDRICKS, RANDY NAME
STREET ADORESS | 10231 THURSTON GROVES BLVD STREET ADDRESS
CY-ST-2IP SEMINOLE, FL 33778 CITY-ST-2iP
TBLE T X vetete T P Chenge [ Addition
NAME BATES, DAVE NAME Tom HAFNER
STREET ADDRESS | 9BOO INDIAN KEY TRAIL sresTsonpess | 200 GuiBBld. T 208
CITY-ST-2IP SEMINOLE, FL 33776 CITY-ST. 2P Tadian Rocks Beccl. Fi 337%¢
TIME D K] Delete TITLE b . Change [ Acdition
NAME TODIA, JOHN NAME Bruce Sobut
STREEZ ADDRESS | 919 HARBOR HOUSE DR STREETADDRESS | L6 IBY™" Ave
crv-sT-7F | INDIAN ROCKS BEACH, FL. 33785 CITY-ST-ZP Trdicm Rocks Beach, FI 3378¢
TITLE D & Delete TITLE T [ Change [ Addition
NAME POLANSKY, GARY NAME Cindy Hogvar
STREET ADORESS | 103 17 ST STREET ACOREsS | A5S Tmdiain Rocks Road
cry-sT-ap | BELLEAIR BEACH, FL 33786 CITY-8T- 2P Largo , Fi 33714
T S O peete i O change [ Addition
NAME BURNS, PAUL J NAME
STREET ADDRESS | 10173 W BAY ST STREET ADORESS
CITY-ST-2P SEMINOLE, FL. 33776 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, 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: T(ﬂ; Tom Halpe s Tresicled 24 Avvt 08 2ob-qza
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¢




