2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # N29597

1. Entity Name

THE ROTARY CLUB OF SEVEN SPRINGS, FLORIDA, INC.

Secretary of State

02-14-2005 90040 050 ****g] 25

Maiiing Address

P.0.BOX 295

Principal Place of Businaess
P. 0. BOX 295
NEW PORT RICHEY, FL 34656-0295

NEW PORT RICHEY, fL 34656-0295

2. Principal Place of Business 3. Mailing Address

ARGy

Suite, Apt. #. elc. Suite, Apt. #, etc.

CR2E037 (10/03)

020420605 Chg-NP
City & State City & State 4, FE| Number Applied For

59-2862370 Net Applicable

Zi t Zi Count iti

® Country ® Ly 5. Certificate of Status Desired [ ?8'75 Additional
ee Refquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. _Name ., _ - I, S

ALTMAN ROBERT N~
5628 MAIN ST.
NEW PORT RICHEY, FL 34852

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits his statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agant,

SIGNATURE - . . . .
. ";. - ﬁmlue_‘unec_ui.gmxad“n?rmpfr‘e?smm a’gn_n(anullimda'nmgaula - (NOI‘E: Reglsiered -ﬂgmt sngna!ure uequg'gdlmmrmm:ng) . , * 1-1 N L"..' -t )
|Fil|ng Fee is $61.25 9. Elecnon Campalgn Fi nanC-ng I . $5:00 May Ee\f . Make check payable tn
RUERE 3 Due by May 1, 2005 Trust Fund Cantribution. - ‘*Added to Fees- ' T Florlda'Department of State

10. : QFFICERS AND DIRECTCRS . K ADDIT!ONSICI—-ANGES TO OI-:r-ICEF{S AND DIRECTORS IN 10-
ST Do T T n T o e o el | e pre€s T Smm7 s == Change -~ [5) Aacition

nwe | HOLLADAY, TIM NAMEE | Ae u.4;2r) s ST

STREET ADDAESS | B926 ROSS LANE STREET ADDRESS | BgP-& oy r Lass

GNY-STzP |'NEW PORT RICHEY, FL oY -S1-2P NP FL

TILE so O Detete TITLE D 1 AECTY— rchange [ Addition

HAME JACKSON, CONNIE NAME Tetser) Coprr&

STREET ADDRESS | 8520 RIDGE ROAD SIREET ADORESS LGS0 Ay veE Lartd

CIY-ST-21P PORT RICHEY, FL 34668 CITY-ST-21P ZoaT A/W? , Fi3v{4 J‘

TInE D O oetee TILE [ change [T Addilion

HAME DAVIS, DON HAME

STREET ADDRESS ‘{74821 U.STHWY. 19 - * STHEET ADDRESS | : - - - -

CITY-S5T-ZIP NEW PORT RICHEY, FL 34652 CITY-ST- 2P

mie v 3 Delete TLE /o P Change [ Acdition

HAME SENDERLING, RICK NAME SEADEALI S, Ry ere

STREET ADDRESS | 10134 BOZEMAN DR. STREET ADDRESS s273Y ;3,1.5;-4»»/ K.

are-si-2 | NEW PORT RICHEY, FL 34654 orry-ST.2e NEW LorT ;?/(Ae._, el SYESY

e ) ] Delere e TGRS Aeh - &l Crange 7 Addition

N JONES, PATRICIA e 3, T

STREET ADORESS | 4741 US HIWY 19 STREETAODRESS | 2/ oS R T

or-s-mP | NEW PORT RICHEY, FL 34652 e oY ST-21P Pof‘?” ﬂ.-a/{,ex., Fo 3v¥668 .
S - - ot - Detgte - |- wE - g ,‘ eI ges y = E]cnange -~ I Aduiticn-
 NAME T " - e B i s RN SR =

1 [-) I‘/
STREET ADDRESS | = ! wh g o ) STREETADORESS {173 /5_?’{)‘;“7" /"7{/ kel ‘-g/ Ve d 5
CITY-5T-2P - - A a1 ) S o zlP'J" A, (5 i £/ 345/5‘5 7373

12. | hereby cerlify that tha infarmation supplied with this hlmg does nol qualily for the exemption stated in Section 119, 07(3)() Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat effect as il made under ath: that | am an officer or director
of the corporation or the receiver or rustes empowared to axecuts (his report as required by Chapter 17, Florida Statutes: and that my name appéars in'Block 10°or Block 11 i

changed. or on an attachment wil 55, with all other like empowered.

SIGNATURE: i“"? P R rtl

2 —9-00"  717-862-350

SIGNATURE AND PYGED OR PRINTED NAME OF SIGNING OFFICEA SA DIRECTOR

Date Cayvme Fhona »




