FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N28418 04-25-2005 90280 016 ****61 25
1. Entity Name
OLDSMAR, FLORIDA ROTARY CLUB, INC.
Principat Place of Business Mailing Address
%CHARLES S. DAYHOFF Il %CHARLES 5. DAYHOFF Il
P. 0. B0X 1372 P.0.BOX 1372
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T e RS ERW AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-2953855 Mot Applicable
Zp Country Zip Country 5. Cedificate of Status Desired O ?g.ggqas:;ﬁcnal
6. Name and Addrass of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name
DAYHOFF, CHARLES S. tII
CORNERSTONE CENTRE Street Address (P.O. Box Number is Not Acceplable)
3830 TAMPA ROAD, SUITE 150
PALM HARBOR, FL 34684
City FL l Zip Code

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

SIGNATURE

Signature, typed of printsd namae of ragisterad agent and it Il applicatble. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Feo is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TITLE O Change [ Addition
NAME HALLE, R. EARL NAME
STREET ADDRESS | 6316 SPOCNBILL DRIVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 346522028 CITY-§7-71P
TTLE D P oelete TILE ¢ Cae) : [ Change KMdixinn
NAVE GILBERT, LAWRENCE D N Al Lo iy
STREET ADDRESS | 3355 DUNEMOOR GT STREEV ADDRESS | 1O BURY Lt e res Bn‘o\gje,w .
cmv-s1-2¢ | PALM HARBOR, FL 34685 CITY-ST-2P Varvwn” L 33L2le
mE D [ Delete mLE T\LeOsiLcy . J Change [ Addition
NAME MULVIHILL, JOHN HAME
STREET ADDRESS | 100 STATE STREET WEST STREET ADDRESS
CITY-ST-21P OLDSMAR, FL 34677 CITY-S7-2P
T T [ eete e Vice Pro=ideny. B Crange [ Addition
NAME ELLENOR, KIM NAME
STREET ADDRESS | 4018 TAMPA RD. STREET ADDRESS
CITY-S1-2P OLDSMAR, FL 34677 CITY-ST-2P N

e tesadent : Change dition

TITLE D L Detete P Moin s setie. Dicnange  [Raci
NAME BERNHARDT, TERRY HAME Colleen
STAEET ADDRESS | 31177 LS HWY 19 N 508 STREET ADORESS | G033 \N} A\w-\d .
omv-s-2° | PALM HARBOR, FL 34684 CITY-§T-ZP :\m Eﬁdw | 34YLES .
THILE D TR belete TITLE g 7 O Crange 2 Addiion
RAME ALTAMORA, SAM J NAVE Dave_ = .
SThEET sooRess | 1771 SPLIT FORK DRIVE sreEAESS | G35 Cp eSS Leulec Blork
cmv-sT-2P | OLDSMAR, FL 34677 ON-SP| ryy raen Gorivias, F L 34LRE

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectic‘m 1 19.07&3)‘0). Florida Statutes. | turther certity that the information
indicated on this report or supplemeantal 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 trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like pmpowered.

SIGNATURE: C»&QMW\W 4-21-0S (jsls}%Ss-svvq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats ytima Phone #




