FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000001003 03-20-2008 90032 030 ****61.25
1. Entity Name
PEACE RIVER ROTARY FOUNDATION, INC.
L

Principal Place of Business Mailing Address .
1133 BAL HARBOR BLVD P.0. BOX 512718 500()0436
PUNTA GORDA, FL 33950-2718 PUNTA GORDA, FL 33951-2718
R UNATRCROTM AU WAk

Suite, Apt. #, 310‘. Suite, Apt. #, eic. 03022008 Chg-NP CR2E03T (1 2/06)

City & State | City & State 4, FEI Number Applied For

55-0914375 - Nat Applicabléa
e Country e Country 5. Cartificate of Status Desired a ?eae‘zgqﬁfggmna'
.6.-_Nama snd Address of Current Registerad Agont 7. Namo and Addroas of Novr Registered Agent
Name
JOHNSON, LEONARD M
126 E. OLYMPIA AVE Strael Address (P.0. Box Number is Not Acceptable)
SUITE 300
PUNTA GORDA, FL 33950
' City FLJ Zip Code

8. The above named entity submils 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 cbiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of regrstered aganl and tile i appicable. {NOTE: Registered Agent signature requer ed when reinstating) DATE

Filing Fee is $61.25 9. Elactien Campaign Financing $5_00 May Be

Due by May 1, 2008 Trust Fund Cantribution, ] Added to Fees f.

e 5 <

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . 1 Delete TTLE b Change [ Addition
NAME DORIA, ORLANDO A NAME
STREET ADDRESS | 24216 BUCKINGHAM WAY STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 33980 CITy-51-2P
e s O pelete TILE B Change [ Addition
NAME MAHER, CHRIS E MNAME
STHEET ADORESS | PO—BEN-542718" smeeTaooRess | 1323 MARACHAIDO ST
Ciy-5T-2P | PHNTAGCORDAFL—33951 CITY-S1- 2P PoRT cHarLoTTE, FL 334980
TITE AT O etete TILE D Change [ Addition
NAME FOERRFREY=CORM+-L- HAME LORAY, GEOFFREY
STREET ADDRESS | 3865 BORDEAUX DR STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-ST-2IP
TME : 1 Detete e P [ Change 5 Additian
e N KEMNEDY | DOWALD
STREET ADDRESS smeeTanoress | 2 MR HALLCREST TC
CITY-ST-2IP CITy-ST-2P PoRT cHARWLOTTE FL  33asy
TIMLE O oelete e [ crange [ Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TTLE [ Detete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITy-ST-2IP CITY-SI-2IF

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | turthar certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: 4///% oo Lonpds  CEGTREY | Lopad TReas.  3[slog  4i-637-8884

5|§1Anki’ano wyka A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




