FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000000079 01-25-2008 90021 013 ****6] .25
1. Entity Name
STUART-SUNRISE ROTARY CHARITABLE FOUNDATION,
INC.
Principal Place of Business Mailing Address GquUuUaveE T
1000 SE MONTEREY COMMONS 1000 SE MONTEREY COMMONS
101 101
STUART, FL 34996 STUART, FL 34996
S| E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State Cilty & State 4. FEI Number Applied For
55-0814389 Not Applicable
ap Country Zp Couniry 8. Certificate of Status Desired C fi'giﬁf:émna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FEDOREK, JOHN J

C/O HILL, BARTH & KING Street Address (P.O. Box Number is Not Acceptable)
1000 SE MONTEREY COMMONS BLVD, 101

STUART, FL 34996

City FL | Zip Code

8. The above named entity submits 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
the obligations ol registered agent.

SIGNATURE
Sigrature, Iyped o printea name of ragistered agent and utle it applicatle, (NOTE: Registered Agen: signalure required when reinsaing) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [ Change [ Addition
NAME SHOAF, DAVID HAME
STREET ADDRESS | 3142 SE INDIAN WELLS PL STAEET ADCRESS
CITy-sT-2I STUART, FL 34997 CITY-ST-2IP
TISLE \ [T petete TITLE [J Change [ Addition
NAME COOMBS, ROBERT NAME
STREET ADDRESS | 588 NE MARANTA TERRADO STREET ADGAESS
CIrY-ST. 219 JENSEN BEACH, FL 34957 cITY-ST-21P
TITLE T [ Delete TITLE [7] Change [ Addition
NAME FEDOREK, JOHN NAME
STREET ADDRESS | 1277 SW JASMINE TRACE : STREET ADCRESS
CITY-ST-2IP PALM CITY, FL 34990 ciTy-S1-29
TLE D O petete TITLE [ Change [ Addition
NAME NALEZNY, JOHN NAME
STREET ADDRESS | 1238 SW EAGLEGLEN PL STREET ADDRESS
CITY-ST-ZIP STUART, FL 34997 CiTY-ST-2P
TITLE D [ pelete TITLE [ cChange [ Addition
NAME BUCKLEY, CYRIL NAME
STREET ADDRESS | 2310 SW WHITEMARSH WAY STREET ADDRESS
CIny-S1-21° PALM CITY, FL 34980 CITY-ST-2P
TITLE D Nue\me TITLE (J Change [ Addition
NAME SORBELLQ, ROSS HAME
STREET ADDRESS | 8872 SW GALARDIA COURT STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-S1-21p

12. | hereby certify that the information supplied with this fiting does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as it 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: %M fj 22_/08’ GT)257- 4450

OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR Dats Davyiima Phone #




