FILED

2008 Nor-:gnﬁgeagpg?gponnlon | A {cf.ggazr‘;,offsszg?té‘ m

04-28-2008 90344 038 ****51 .25
DOCUMENT # N03000002964
1. Entity Name
ROTARY CLUB OF ENGLEWOOD, LEMON BAY, INC.
— ; " quud3987
Principal Place of Business Mailing Address
900 E PINE STREET 900 E PINE STREET
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
S — N I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04_24200‘5 .Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3165457 Not Applicable
zp Country 7 Country 5. Centilicate of Status Desied [ ?:-g?qgf::‘m
- - —6.- Name and Addrags of Current Flaglatared Agent .- 7: Name and Address of New Regi Agent

Name
FISCHEL, RAYMOND W
800 E PINE STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOQD, FL 34223

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica o registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prnted name of registeréd sgent end litle f appicabie {NOTE: Registered Agant sigrature required when renstatng) DATE
" : Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe | r-. il 3 Make check payable to
. Due by May 1, 2008 ‘Trust Fund Centribution. O Added to Fees . Florida Depal'm‘!enl’oi State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN10
e 1P O Detete e O change [ Addition
NAME ROWLEY, KEITH NAME
STREETADDRESS { ©00 E PINE STREET STREET ADDRESS
CITY-51-21P ENGLEWOQD, FL 34223 CITY-5T-2IP
fvLE T [J Dedete TILE [CJchange [ Addition
NAME CARLOCK, KEITH NAME
STREET ADDRESS | 900 E PINE STREET STREET ADDRESS
cIy-31-2IP . | ENGLEWOOQD, FL 34223 CY-s1-2P
e ] [ Delete WHE o B ] Change___ [ Addition |
NAME ~|'CAMPS, DAVE™ ~ -0 - NAME
STREET ADORESS | 900 E PINE ST STREET ADDRESS
CITY-3T-2iP ENGLEWOQD, FL 34223 CITY-ST-ZIP
TITLE 7 Detete HILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-$T-2P oY -S1-21P
TITLE O Datets TITLE [JChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2iP CIY-81-2IP
RILE [ Delete T(E (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IP

12, | hereby certify that the information supplied with this ﬁlm doas not qualify for the exemptions contained in Chapler 119, Florida Statutas. | furthar certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowaered ta 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 attachme ith alt othes ike ) d.

SIGNATURE:

whpl / L5 G-g5-a0p® - E004

Caytrna Phone #




