2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2007 08:00 AM!

DOCUMENT # N29449

1, Entity Name
ROTARY CLUB OF SEBASTIAN, INC.

Secretary of State ;

Principal Place of Business

BOX 781783
SEBASTIAN, FL 32978-8783

Mailing Address

BOX 781783
SEBASTIAN, FL 32978-8783

[ RN

CR2E037 (4/06)

01192007 No Chg-NP

4. FEI Number Applied For
65-0089967 Not Applicable I
i ; $8.75 Additonal |
5. Certificate of Stanss Desired 0 Fee Required

6. Names and Address of Current Registersd Agent

MASCARENHAS, ROSEMARIE
883 TOLUCA ST, SE
PALM BAY, FL 32909

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent. or beth, in the Siate of Florida, | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE

Sigranre, typed of prited name of regsiered A0ant and teie if appucahie. {NOTE: flagrmiered Agenl sigranse roqpaiad whan emsiabng} DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may oo

Due by May 1, 2007 Trust Fund Contribution. Added ©© Fees ‘
10. OFFCERS AND DIRECTORS |
TILE PD
NAME SLEEGER, DORIS J

STREETADDRESS | 958 WATERWAY DR

CIFY-S7-2IP SEBASTIAN, FL 32976

THiLE sSD

NAME HOOPFER, MONA

SIREETADDAESS | 7825 101ST ST

GITY-ST-2P SEBASTIAN, FL 32958 I
1MLE D |
NAME HOLDEN, KRISS |
STREET ADDRESS | POB 781783

oITY-§T-2IP SEBASTIAN, FL 32978

TITLE D

NAME FALZONE, JOE

SIREETADDALSS | 12405 ROSELAND DR

Chy-51-71P SEBASTIAN, FL 32958 [
TME 0
NAME MASCARENHAS, ROSEMARIE

STREET ADDRESS | BB3 TOLUCA ST, SE
CiTY-ST-21P PALM BAY, FL 32909

MLE D

NAME TYSON, JOEL

STREET ADDRESS | 22 N. MULBERRY ST.
ofy-s1-27 FELLSMERE, FL 32048

12. | hareby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanttes. | further certify that the information
indicated on this report or supplementzl report i true and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the recewver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i W ther Hke empowered.

changed, or an an atta

SIGNATURE:

Loy

Darytimes Phone ¥




