02-04-2008 90070 001 ***123.00
2008 NOT-FOR-PROFIT CORPORATION NOT000008956
ANNUAL REPORT

DOCUMENT # N07000008956 FILED
1. Enlity Name
ROTARY CLUB OF WINTER SPRINGS CHARITABLE 08 JuL 29 P KRR
FOUNDATION, INC. o
BETART U ulAll
Principal Place of Business Mailing Adgress ) SECI L“;.\S%EE E- ORiDA
1376 WHITE 04K OR. 1376 WHITE OAK DR. g 6600 0hll WL,
VIINTER SPRINGS, FL 32719-5235 WINTER SPRINGS, FL 32719-5235
TR AEAD SRR
Suile, Apt. #. aic. Suite, Apt. #, elc. 01042008 Chg.NP CRZEV3T (12/06)
City & Stats Ciy & State 4. FEI Number Appliad For
Not Applicabte
Zip Country Zip Country 5, Cenilicate of Siaws Dosired O ?g;?qlﬁm'
6. Namwe and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
N
GLAVIN, GRACE A. o
1340 TUSKAWILLA RD,, STE. 106 Sireet Addrass (P.0. Box Numbar is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL Zip Coaca

8. The above named anlity submits this statement for the purpasa of changing ils registared olfice or regisiered agani. of boih, in ihe State of Fiorida. | am familiar with, and accapl
the obligations of registered agent

SIGNATURE
Sgratura. Lyped s ONNted name e regiaiersd agent and iehe 4 EpDMCADIE [NQTE: Regasteicd AQET. 3507110 reg.aod whan sensiatng| DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable lo
Due by May 1, 2008 | Trust Fuad Canwibution, Added 1o Fpes .Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
L P O Deete I {JCrange ] Auoiion
. . . i
e Geisler, William e
STREET ADDRESS STASET ADCRESS
CY-5T- 2P Lorp. a.ddrcs.s CiTr-§1.12
rE = O eoste TIILE [OCrange (] Adgition
L]
NAME mor‘ o r-l- -7 HAME
STRLEN ADDRESS V « S0MLs §TREE] ADCRESS
cny-s1-2p Carp. add ress Y5122
Tl T O Delete e [ Cmnge  [] Aciton
HAME T . I +e S NAME
SIREET ADDAESS -lUKawl bk ar STREET ADERESS
CIY-51-2P eArp addmss SR )
TILE 0 7 petete TILE O Crange [T Addition
NAME NAME
STAEET ADORESS STEET ADGRESS
ary-si-ap CIY-§I-29 .
TLE O peiste 13 Dl change [ Aadition
HAME HAME
STREEY ADDFESS STREET ADDRESS
CIIY-$1-2P TaY-§i-2p
THLE O beiee mE Ochnge [ Asditinn
NAME HAME
STREET ADORESS STREEY ADDRESS
Qy-s1-2p CiTy-S1-IP

12, | hareby certily that tha informalion supplied with this filing doas not quakily for the exemptions containad in Ghapter 119, Fiorida Slatyfes. | further certily thet the information
indicated &n this rapen o supplemanal report is true and eccurate and that my signaiure shall have the sama legal eflect as if made under oath; that | am an ollicer or director
of tha corporation of 1he foCceiver of irustee ampowered 10 execuld this raport as required by Chapter 617, Forida Staites, and that my nams appears in Black 10 or Block 114
changed, of on an attachmanl with an 200165s. wilh all olher like empowered.

SIGNATURE: Lo Jord—— \,/3|Lf’°§ (\‘1*’1)317-73(‘1

SIGMATURE AND TYPED OR PRINTED NAME OF S:GNING DFFICER OH DIRECTOR Cayume Phone #

As per conversotion W/ Intesar Terkawi officers Out as Stated obove



