FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N03000009517

1. Entity Name
INDIALANTIC ROTARY CLUB FOUNDATICN, INC.

Secretary of State

01-29-2007 90063 035 ****61.25

Principal Place of Business Mailing Address
1500 W. EAU GALLE BLVD PO BOX 033134
SUIE A INDIALANTIC, FL 32903-3134

MELBOURNE, FL 32935

A A O

o . 01212007 No Chg-NP CRZ2ED37 (4/06)
OT WRITE IN THIS SPACE P —
f co 20-0712215 Not Applicable
. 5. Certificate of Status Desied [ gﬂ&agfq Sdr:;ﬁonal

6. Name and Address of Current Registered Agent

1500 W EAD GALLIE BLVD DO NOTWRITE
S%IJBEO?JRN.E_‘; FL 32035 IN TH'SSPACE

8. The above named entity sulfffs this statement for the purpose ofhanging its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi i

[ B>

SIGNATU e » )
< prnted rame of regusterad agentand Itke A applicable. ¢ © (NOTE: Regrstesed AQent signatre requred when rensiatng) paTE”
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
. Due by May 1, 2007 Teust Fund Contribution. 0 Added to Fees

§ o
10. ) -'5\ OFFICERS AND DIRECTORS
e PD -”
NAME KAIZER, FRANK H

STREET ADDRESS |-1500 W, EAU GALLIE BLVD
oY-§-2 | MELBOURNE, FL 32935

TILE VD

NAME SUTHERLAND, TODD
STREET ADORESS | 9390 FRANGIPANI DRIVE
Cy.s1-2p VERO BEACH, FL 32963

TILE TD
NAME HEEB, BRUCE

STREETADDFESS | 490 . L
GITY-S1- 2P MEEB‘gn;ngR_‘;EEg\;Ug% DO NO ; WR'TE o

;::E I'SIII:E}NDER, JEAN IN THISSPACE

STREETADDRESS | PO BOX BO9
CITY-S1-2P GRANT, FL 32949

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Chy-sT-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an adaress, with all other like empowered.

SIGNATURE: LoAuro £ %wz Douce £, Heei {/Z/D/mm’f 32/-752- Yo /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrna Phone #




