- FILED

Mar 31, 2006 8:00 am
2006 Nm’ﬁﬂﬁiﬂ\‘f EEPSS$P°“T'°“ Secretary of State

DOCUMENT # N03000005260 05-31-2006 90016 031 #7761.23

1, Entity Name

THE ROTARY CLUB OF SAFETY HARBOR, INC.

-— - — v
Principal Place of Business Mailing Addrass
935 MAIN STREET 935 MAIN STREET

SUITE A3 SUITE A3 50007570

SAFETY HARBOR, FL. 34695 SAFETY HARBOR, FL 34695
s v B

Suite, Apt. #, eic. Suite, Apt. #, etc. 03012006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
36-4089888 Not Applicable
Zp— ~- - -1- County Zip Country -~ = s - S LT " $8.75 addtionat
5. Certificate of Status Desired [} Foe Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
MINEO, WAYNE C
935 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
A3
SAFETY HARBOR, FL 34695
City FL l 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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printsd name of agent and title ¥ (NOTE: Registarad Agent signatura required when réinsiatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to

Due by May 1, 2006 Trust Fund Contribution, (] Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE P 0] Delee TILE é Y 5 ¥%mnge [ Addition
NAME NETTESTAD, DONNA NAME 9
STREET ADDRESS | 33 FRIENDSHIP GT STREEY ADDRESS Jeeoe 7TAr A,
CIY-si-7¢ | SAFETY HARBOR, FL 34695 CITY-5T1.2P g Gl Feess
TILE SEC O Delete TITLE \ 4 7 C¥tgrge [ Addition
NAME BURKS, LYNN NAME Zd z
STREET ADDRESS | 30 CRANE DRIVE STREET ADDRESS g
orv-sTaP | SAFETY HARBOR, FL 34695 omv-s1.28 g%_w Fo. F¥lss
TIE -~ TREA - 1 belete " TIILE " [J Chiange — L1 addition
NAME GAYNOR, SHEILA NAME %—"
STREET ADDRESS | 1208 WOODCREST AVE STREET ADDRESS \ _/‘Z
CITY-ST-21P SAFETY HARBOR, FL 34695 ciry-sr-2°
e O delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P ciTy-St-a9
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oITY-$T-2P
TTLE [ Detete TmeE {JChange [ Addition
NAME ‘B AME
STREET ADDRESS STREET ADDRESS .
CIrY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify 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 if made under cath; that | am an officer or director
aof the corporation or the receiver or trustae ampowered lo exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmery with an address, with all pther ke empowared.
—
smnmune%jffc&): > : )d*r“'/ J17-04
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwme Prone &




