FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000005548 02-09-2007 90022 049 ****61.25
1. Entity Name
THE ROTARY CLUB CF KEYSTONE SUNRISE, INC.
Principal Place of Business Mailing Address q 0 “ 1 z b U [4
P. 0. BOX 3703 P. 0. 80X 3703
HOLIDAY, FL 34690 HOLIDAY, FL 34690
N TR
Suite, Apl. #, etc. Suite, Apl. #, etc. 02012007 Chg-NP CR2E037 ($2/06)
City & Stale City & State 4. FEI Numbser Applied For
51-0512397 Not Applicable
Ze Country ad Country 5. Certiticate of Status Desired [ fggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
STEPHENSON, HENRY O ESQ.
6406 CONGRESS ST, Streat Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL l Zip Code

8. The above narned ehﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famitiar with, and accept
the ohligations of reglared agent.

SIGNATURE

Signature. typed or printed name of registersd 2gant and tia K appkcable. {NOTE: Registred Apent sigrnature raquired when reinstaling) DATE

Filling Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due IP! May 1, 2007 Trust Fund Contribution. a Added to Foes Florida Department of Stats
10. B OFFICERS AND DIRECTORS 1. ADDITIONSJGHANG,ES TO OFFICERS AND DIRECTCRS IN #0
me P - ~{ veete T ’ TSI + FlChange [ Addition
A SLiZ, HOLLY , A Viraqinia Pierce Dy
STREET ADDRESS | 1320 LITTLE ROAD SIREET ADDRESS [ 2 7 4‘7‘1 Cyowmn d i i€ {
orv-st-zp | TRINITY, FL 34655 L ciry-s7-21p Nfw Voo Kich M T’/L, 34 DD
TMe VP ﬁ\oesae HE \/ F’ WA [Fefarge [ Addision
RAME PIERCE, GINNY NAME . % '
STREET ABORESS | 2247 GROUND SQUIRREL DRIVE STREET ADDRESS S | C 5{, \ h""‘—..Df
crv-51-2P | NEW PORT RICHEY, FL 34655 cv-stze | F 3? ) 241,777
TIE T [ Delete TIE [ Change ] Addition
NAME SHELTON, TiNA NAME
STREET ADDRESS | 8732 LOVAS TRAIL STREET ADDRESS
Ciry-ST1-21P TRINITY, FL 34655 ) SHY-ST-2IP
FIMLE S B.Delue HTLE ) ovre i Q»’C’hange [ Additien
HANE WOLF, ROB 4 NAVE VAW & i
STREET ADDRESS | 5051 CROSS POINTE DRIVE STREE ADOFESS 3?‘2"7 ~rca CF , _
omv-s-2¢ | OLDSMAR, FL 34677 ewstze | %095 25 %9 S 124 chey FL 5, 5%
TME [ palete TITLE T ! Itl'chanw ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE {1 oplete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fliorida Statutes. | further 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 mede under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wj with afl other like;empowered. / 2 ) 7 97 4 3 {_.’ _
SIGNATURE: __ " i %SLQW Llno. She (fon /7)57 D51

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytms Phone 4




