. | FILED

May 26, 2006 8:00 am
2006 NOT{SE“’EE;IE'I'P(%?‘I;PORATION Secretary of State

05-26-2006 90015 047 ****41 25
DOCUMENT # N03000010098
1. Entity Name
SPRING HILL CENTRAL ROTARY FOUNDATION, INC.
Principal Place of Business Mailing Address
12122 CORTEZ BLVD. 12122 CORTEZ BLVD. 5 0 0 1 9 78 2
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
S e AU A EAER B
Suits, Apt. #, etc. Suite, Apt. #, elc. 05222006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
20-0495154 Not Applicable
e Couniry zp Country §. Certificate of Status Desired 0 l?i‘;g‘ﬁ?;;m"m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGHERTY, JOHN A
12122 CORTEZ BLVD. Street Address (P.O. Box Numier is Not Acceptable)
BROOKSVILLE, FL 34613
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 of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and tide if applicable. (NOTE: Registered Agenl signatire required wher reinstating) DATE

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

Due by September 6, 2006 Trust Fund Contribution. d Added to Fees Florida Department of State

10. OFFICERS ANDC DIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE MEM [ pelete | TILE [ Change [ Additien
NAME DOUGHERTY, JOHN A NAME
STREET ADDRESS | 12122 CORTEZ BLVD STREET ADDRESS
CiTY-51-2IP BROOKSVILLE, FL 34613 CHTY-ET-2IP
TIILE 3 Oelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE 1 Delete TITLE [ Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWLE {7 Dalete TALE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

TRz Heréby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachmentwi address, with all ofl e empowered

S 27-0¢

SIGNATURE:
(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




