FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL-REPORT Secretary of State
DOCUMENT # N19100 : 01-11-2007 90050 028 ****51 .25

1. Entity Name
ROTARY CLUB OF LAKE PLACID, NOON, FLORIDA,
INCORPORATED

Principal Place of Business Mailing Address 4 0 0 0 1 33 ?

P O BOX 852 P 0 BOX 852
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e [ ARG ERARERAETGE
Suite, Apt. #, stc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FE) Number Applied For
59-2756656 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Dasired O Eeae g;&q&:i:“;tional
6. Name and Address ot Current Registered Agent 7. Name and Addross of New Registered Agent
Nameg
STRATTON, W. BRUCE
4213 LAKE HAVEN BLVD. Stroet Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zio Code

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

SIGNATURE

Signatufe, typed of pinled name ol registered agent and Litle | applcatle {NQTE. Registerad Agent signalute requied whan remsiaiing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Departn\ant of State
10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD o Detete TILE P es ae ") + D change g dcition
HAME BROCKS, GARY NAME - F /tb/z}
STREETADDRESS | 530 SUNSET DR STREET ADDRESS (p I(

oo 957.’10 ~ ro 0

CITY-ST-2IP LAKE PLACID, FL 33852 4’ CITY-S1-ZI OKQ oc/ 3 3’5;
e vD o Dstete UILE Dy ’"CC-}LO r~ [JChange  [E3ddition
NAME MARVELDT, PAUL V NAME # E‘/ /,
STREET ADDRESS | 1530 SYCAMORE AVE STREET ADDRESS p O Bo 3( /
cmv-si-2¢ | LAKE PLACID, FL 33852 US| L QR P/aa m/ Fr 38862 <37 /
TITLE TD 2 Delete TLE Seote f—a r [Tchange  [SFHiticn
AvE STRATTON, W. B NAME Saro A r;mes Qosfe=//O
STREET ADDRESS { 4213 LAKE HAVEN BLVD. STREET ADDRESS 8/ 50 3 eb ! "“d HV
CITY-ST-2P SEBRING, FL CITY-ST-2IP A ? )d y=' g 85 2
TITLE D m’oeme THILE o [J Change [ Addition
NAME ELLIOTT, DONALD NAME
STREETADDRESS | 1731 LAKE CLAY DRIVE STREET ADDRESS
CITY-51-26 LAKE PLACID, FL 33852 / CITY-S1-2P
MLE P dDeIete TITLE [ change  [] Addition
NAME MARTIN, MARK , NAME
STREETADDRESS | 199 US 27 N ] STREET ADDRESS
CITY-5T-2iP LAKE PLACID, FL 33852 CITY-SI-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-81-21

12. | hareby certity thal the information supplied with this filing doss nol quatify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is t:ue 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 lrustee empowerad (o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilth an address, with all other like empowared.

86 .
smumune:/%&%w Brvce Straffon 1/4107 699-5544

IGNATURE AND TYPED DR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Daytme Phane #




