FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N03000002964 ecretary of State
1. Entity Name 04-18-2007 90196 031 ****51.25
ROTARY CLUB OF ENGLEWOOD, LEMON BAY, INC.
Principal Place of Business Maiiing Address
900 E PINE STREET 900 E PINE STREET QUU LA AV At
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e G A AR AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 04162607 Chg-NP CR2ED037 (12/06)
City & Stata City & State 4. FEI Numbar Applied For
59-3165457 Not Applicable
Zip Country Zie Couniry 5. Certificate of Slatus Desired [ ?g';?qmm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHEL, RAYMOND W
900 E PINE STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Porida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Slgnature. typed or printed name ol repstered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
‘Due hy May 1, 2007 Trust Fund Centribution. Od Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 10
TNLE P M Detete TNLE P P Change [} Agdition
NAME CAPASSO, LANG NAME ;
Row: gy, Keirs
STREET ADDRESS | 900 E PINE STREET STREET ADDRESS
CIry-St- 219 ENGLEWOOD, FL 34223 CITY-§T-2P
IITLE T [ petete TTLE [ Change [ Addilion
NAME CARLOCK, KEITH NAME
STREET ADDRESS | 900 E PINE STREET STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 GITY-57-2F
TITLE S ﬁDeMe TITLE LS 4 Change [T Addition
NAME SCHRAM. BRUCE NAME CAMpo, DA vE
STREETADORESS | 900 E PINE ST STREET ADDRESS
CITY-51-2P ENGLEWOOD, FL. 34223 CITY-ST. 2P
TITLE O Getete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete 1IMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-§T- TP
TILE 1 Detete FITLE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-51-11P

12. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o:\;he :‘;grporatlon or [he rgcaiver or lrustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atta

with an address, wijh all other powered.
SIGNATURE: R ﬁ L/e-mfh. Maeloek 7 Y-16-2087 $4 46 8-302&

_~GIGNATURE AND TYPED OR PRINTED NAMB'OF SIGNING OFFICER OR DIRECTOR J Daytire Phong ¥




