FILED

"2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N28418 02-13-2006 90043 024 ****4]1 .25
1. Entity Nams
OLDSMAR, FLORIDA ROTARY CLUB, INC.
gu=

Principal Placs of Business Mailing Address Q““ 1 J
S%CHARLES S. DAYHOFF I 9%CHARLES S. DAYHOFF Il '
P. 0. BOX 1372 P.0.BOX 1372 o
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e s LT

Suite, Apt. #, etc. Suite, Apt, #, etc, 02082006 Chg-NP CR2ED37 (11/05)

City & State City & State 4. FEI Number Applied For

59-2953855 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| gi.g;;\igﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name
DAYHOFF, CHARLES S. il
CORNERSTONE CENTRE Street Address (P.O. Box Number is Not Accaptabla)
3830 TAMPA ROAD, SUITE 150
PALM HARBOR, FL 34684
City FL I Zip Code

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

SIGNATURE
Signaiwre. typed or pnntad nama of rag agent andt mie if {NOTE: Regiitered Agent signature requirad when reinstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE D [ Detete TLE JChange [ Addition
NAME HALLE, R. EARL NAME
STREET ADORESS | 6316 SPOONBILL DRIVE STREET ADORESS
CIvY-S1-2P NEW PORT RICHEY, FL. 346522028 CITY-ST-3P .
THLE S 7 Deleee T Vice PRESOEra T, DiCrange  [@fadition
NAME ROSENBERG, ALAN NAME
STREET ADDRESS | 10344 LIGHTNER BRIDGE DR STREET ADORESS
CITY-ST-2P TAMPA, Fl. 33626 CITY-ST-2P
TLE T [ pelete TILE [ Change [} Addition
NAME MULWVIHILL, JOHN NAME
STREET ADDRESS | 100 STATE STREET WEST STREET ADORESS
CITY-5T-2P OLDSMAR, FL 34677 CITY-S1-2P
T v O Oelete e Preadenr [&Chenge [ Acdition
NAME ELLENOR, KiM NAME
STREET ADDRESS | 4018 TAMPA RD. STREET ADORESS
CITY-5T-2P OLDSMAR, FL 34677 CITY-51-BP ~
e P O] Delete me Direcor @ Thange [ Addition
NAME MORRISETTE, COLLEEN NAME
STREET ADDRESS | 909 WOODLAND DR STREET ADORESS
CITY-$1-2iP PALM HARBOR, FL 34683 CITY-ST-21P
TITLE D m;lg[g TME 7 Change ‘Addition
NAME THOMPSON, DAVE N Poud Buroughs . X
STREET ADGRESS | 938 CYPRESS LAKES BLVD STEETANRESS | D Bl Saler rwve
civ-st2¢ | TARPON SPRINGS, FL 34688 oIy-§1-2¢ Qeaaaker , T D139

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: _G0%eane WM oine A Q\ “\0(9

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR Daig Daytima Phone #




