2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

= v

DOCUMENT # N05000000278

1. Entity Namo

THE ROTARY CLUB OF PONTE VEDRA BEACH SUNSET,
INC.

Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90048 011 ****61.25

Principal Ptace of Business Matling Addross

P.0O. BOX 612 P.O.BOX 612

PONTE VEDRA BCH FL 32082

PONTE VEDRA BCH FL 32004

[

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elc. Suite, ApL. #, clc. 15t MOCRE CR2E037 (10/06)
Cily & Slate City & Slale 4. FEI Number Applied For
20-1675015 Mot Applicable

i Count Zi Counl iti

Zip ouniry P ouniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HENSON, DEBORAH E
13064 QUINCY BAY DR

Slreat Address (P.O. Box Number is Not Acceplablo)

JACKSONVILLE FL 32224

City

Zip Code

FL

8. The above named conlity submits this statement for the purpose of changing its registered office or registered agent. or bolth, in the Slale of Florida. | am familiar wilh, and accepl
the obligations of rogistered agent. '

SIGNATURE

/o)

Signature, lypaed of arnled rame of segistered sgont and tike d applcatle.

(NOTE FAen.stereu Agent eignalure reSLIrB when reinstanrg )

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
lret -~ 2 i

pP WDclelc I JR‘Q a rde (5(9 n [ Change &A(lmnnn
NAMI BANYAS, WAINE NAME [a .
SIE [ ADDRESS | P.O.BOX 612 simei 1 anpiess |} 09 - BO w e/ oQ
CIIY-sI-/P | PONTE VEDRA BCH FL 32004 CIN S1 P /j)\[’B ) f £ 3&0?2
it DT Mne\em i eNTn r‘}ﬁ)ﬂ nh Ol crange X Addition
A HENSON, DEBORAH NAMI 1P Bok
SIRETADDRESS | P.O.BOX 6812 SIREETADDIESS © k’ ( :2
CIN-517P | PONTE VEDRA BCH FL 32004 avsie [PIB , 7 Fao¥d
i DS Eee!clc g Césfo ' mu To 1 Ghange ,ﬁ‘;\dﬂilinn
NAMI DANZIG, STEPHEN O NAMI 4 B b 9\
SINTTADIRESS | P.O.BOX 612 SIRLELADIFLSS P-O : At
CIv-SI-7P | PONTE VEDRA BCH FL 32004 avsie TN R § 4 3002
11t 3 oeleln It ] Change [ Addition
NAME, MNAMI
SIREET ADDRESS SIREE TADINESS
iy SI-7Ip GIY ST 7P
n (O oolete i [ change  [] Addision
NAML MAMI
SIRLLT ADDRESS STEHE] ADDRESS
CITY - 5§-2IP CIY 51 8
1 1 Delele ! O change ] Addition
HAME MNAMI
SIREET ADDRESS SIRELT ADDRESS
GIY SI-71P Y} Chy s1oapy

12. | hereby certify that the information §
indicated on this report or supplemeg

ith all other like ermpowered.

L 4/

SIGNATURE: ___]

SIGHA

ng docs not qualify for the exemplions contained in Soction 119, Florida Stalules. | further cerlify 1hat the information
nd accurato and that my signalure shalt have the same legal effect as il made under cath; that | am an officer or director
d 10 execule this reporl as required by Chapilor 617, Florida Slalules; and hal my name appears in Block 16 or Blogk 11

Cg/é b9 G B3E UK

URE AN TY EPTPOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Da'e Davlrme Phone #




