FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N14536 01-25-2007 90037 019 ***%6] 25
1. Entity Name
ROTARY CLUB OF SARASOTA BAY FOUNDATION, INC.
Principal Place of Business Mailing Address
ROATRY CLUB OF SARASQTA BAY ROATRY CLUB OF SARASOTA BAY
P.0. BOX 1311 P.0. BOX 1311 50 8
SARASOTA, FL 34230 US SARASOTA, FL 34230 US “ 6 ‘
e IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2687165 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eae. g;af:ﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BERTEAU, JOHNT.
1550 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registored agent and title it apphiceble [NOTE: Ragisiered Agent signalure required when reinstabng DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_un May Be Make check payable to
Due by May 1, 2007 Trus1 Fund Contribution. Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 4 Delete LE [JChange [ Addition
NAME STRASSER, R.K. NAME
STREET ADDRESS | 3810 QAKLEY GREENE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34235 CiTY-ST-2I9
T T O oetee e PD PAhange [ Acdition
NAME THATCHER, PAUL D NAME
STREET ADORESS | 4323 REFLECTIONS PKWY STAEET ADDRESS
CITY-ST-2tP SARASQOTA, FL 34233 CITY-ST-2IP
TiiLe SD ™ Deiete TILE Clchange [ Addition
NAME JELKS, ALLAN NAME
STREET ADDRESS | 1930 CLEMATIS ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-3T-2IP
TME O pelese THLE T' D _ [ Change  Bhddition
NAME NAME Rbd er Faoarquwnar
STREET ADDRESS STREET ADDRESS ) q g ‘4,. A PO /' c )'re {,
CITY-ST-2IP CITY-ST-ZIP e Sa. za.s ota. FL B/ 36
TITLE O Delete TITLE 5 D . [ thange E/Addnion
NAME NAME Tarmes C.Allan
STREET ADORESS SRETADDRESS | oo B/rd Key Drive
CITY-ST-ZIP CITY-ST-ZIP .Sa rale fa FL_ ?c/z 3 &
e O elete TITLE vD . [ change  [Ehddition
NANE NAME Brian Flghn
STREET ADDRESS STREET ADDRESS 73 ¥ & Eaten Vour 4
CITY-ST-2IP CIY-ST-2Ip Aniversity dark FC 2 51 o/

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejve ustee empowered 10 execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme ah address, with all other likeesmpowered.

_ W /#Xo'? PY - 32 & 4825

ATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DﬁCTOR Dale Daylime Phone #

SIGNATURE:




