2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 08, 2006 8:00 am

DOCUMENT # Nos679 Secretary of State
1. Entty Name 05-08-2006 90270 023 ****61 25
ROTARY'CLUB OF CLERWATER/FEATHER SOUND,
FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 17224 3553 CYPRESS TERRACE
o e H"Hm |H ||m Iml |‘HH||]| "‘ll’l“ |’I“ I'I“ Ill" I[III |m“|] Il ’Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
59-4348760 Nat Applicable
Zp Couniry zp Couniry 5. Certificate of Staius Cesired [ gg.g;ﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON! HERBERT W. Street Address (P.O. Box Number is Not Acceptable)
11199-69TH 58-N
LARGO FL 33773
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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. yped or prinled narme of regisiered ogen and hitie  appicable (NOTE- Registered Agent signature isquaired woer reinsiating) CATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
.10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE 3 Change [ Addition
NAME KASSCN, GAIL NAME
STREET ADDRESS | 14240 62ND ST N STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33760 CITY-51-2IP
TILE PD 1 Delete e [ Change  [] Addition
NAME FLUET, DANA NAME
STREET ACDRESS | 1413 BROWNING ST STREET ADDRESS
CiTY-57- 21 CLEARWATER FL 33756 CY-ST-2IP
P )
TIRE _|TD . . ;ﬂ Delete TTLE (g Ié' {Q . ] K- & change _ ﬁ}\ddnim
e THOMPSON, HERBERT o oA é T, s &
STREET ADDRESS {2490 HERON TERRACE, F 103 swromness | A SE! FXECUTIE DL
cmy-st-aP  |{CLEARWATER FL CITY-ST-2IP . —y
LAl ATEAL TL 3374
TITLE [.J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-ZiP
TTLE 7 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2iP CITY-ST-2IR
TILE O] pelete TITLE [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CHTY-S7-21P

12. | hereby certify that the information supplied wilh this filing does rot qualify for the exemptions contained in Section 119, Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an.address, with all other like empowered.
SIGNATURE: A/kj M W GALLET "f/ 27 [o6 927 - $12-85 00




