o SED
2005 "Ta?u'}'i“é’s?{»:???u’rﬁm‘"°" . May 18, 2005 8:00 am

DOCUMENT # N04000005548 ¥ Secretary of State

En|
1. Ently Neme 04-12-2005 90150 038 ****6] 25
THE ROTARY CLUB OF KEYSTONE SUNRISE, INC.
Principal Place of Business Mailing Addross
P, Q. BOX 3703 P. Q. BOX 3703 ey
HOLIDAY FL 34650 HOLIDAY FL 34690 6 6017642
2 Principal Place of Business 3. Mailing Address mmﬂﬂﬂﬂmmm%mmm‘mmmﬂ“”m

Suite, Apt. #, elc. Suile, Apl. #, efc. 18t MOORE CR2EC3T (10/04)

City & St City & Slata . Numb: Applied For

. j m q 7 Not Applicable
- 4 '—
Zo Country Zp Country 5. Certificate of Siatus Desired ?ﬁﬁwﬂgw
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registersd Agent
Name
STEPHENSON, HENRY OESQ. S A s (PO B Nerronr s ot Ao
NEW PORT RICHEY FL 34653
i _ . City FL ' Zip Code

8. The above named entity subm mis mlemem for the purpose of changing its registered office or reglstersd agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of wgzswwdr ‘b
SIGNATURE . HENW 0. QIEF AEN o

Slgnetuie, lyped or N“ﬁ 'F mnq,ﬁg.m wndt btim A .pplmh' INOTE Ragarsisd Apane FONSNIE 18quited whan revssianng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Addad 1o Feas
1. AOOH[ONS [CHANGES 10 omcsns]nruo DIRECTORS IN 10
SR owes e Mb JR Crange [ Addilion
il Sl—l% T Tar ;.maulobn [

SIREE] ADDRESS [3t-| 0* sicioviess | ays South Share
eny-st- o uow C(_. 34b Gﬁ CHY-51- P Mew Pony 2y d!.a_, i T
e m I‘L 02 Deis nnE s'gaz.ej'm-%” Bchange [ Additon
nave ce . DEeHBIE CLIFFE
SIREE] ADDRESS ]Cé%f } M & 340 sigeiaopeess | Q1S AR Twoark) awve
oo | 13EH P gy avie | Poyr Brchey L 34668
it W [ Dot e Ocsnge [ aaiton
NAME . || 1A e m— e -
STREET ADORESS 236 LiHie &RD STREET ADDRESS
aity-si-7p Trinc , FL 34655 o151 1¢
mig Co o [ Dedeta WIE O change [ acdrion
NAME HAME
STREET ADDRESS STREET ADORESS
cry-g1-ap wiY-ST. P
ILE [ petes T [ change ] Addllion
rAME AL
SIREE] ADBRESS STREET ABORESS
CITY. §1- P Cny-st. e
e - £ Cetete une S E
NaME RAME
SIALER ADDRESS SIRELT ADDRESS
CIvY-51-2P are-S1- 2P

12. 1 hereby certify that the information supplied with this ﬁaugg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further wunm the nformation
indicated an this repornt or supplemental report is tue accurate and that my signatwre shall have the same legal eifect as if made under cath: that | am dfbfiicer or director
of the corporation o the rer.ahﬂx or lrustae empowered to execute this report as raquired by Chapter 617 Florida Statutes; and thal my namae eppears in Bk 30 or Block 11 if
changed, or on an attachmr rnth an geigress, wil ther like empowerod.

SIGNATURE: | Hewry 0. QTG'PH'E*E} %{{/os‘ (7 7’2},_35. —'8888

SIGNATURES rranzn NAME OF $IGNNG JFHICER OR DIRECTOR

rt ‘ —




