FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N29597 02-05-2007 90076 034 ****51 25

1. Entity Name

THE ROTARY CLUB OF SEVEN SPRINGS, FLORIDA, INC.

\ /

Principal Place of Business " Mailing Address .

P. 0. BOX 295 P. 0. BOX 295 40009241

NEW PORT RICHEY, FL 34656-0295 NEW PORT RICHEY, FL 34656-0295 C

B RGN IRE DR
Suite, Apl. #, elc, Suite, Apt. #, etc. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2862370 Not Applicable

ap Country Zip Country 5. Centificate of Status Desired O ?ei.;g“ﬁ?:;tional

8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- Name
ALTMAN, ROBERT N Tiw  Howerrs
5628 MAIN ST. Street Adgress (P.0. Box Number i§ Acceplable)
NEW PORT RICHEY, FL 34652 tass “Bha ARt Wiy

oL N ol Ry cHw) FL [ 85242

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sfate of Florida. | am famitiar with, 2nd accept
the obligations of registered agent.

SIGNATUREL ﬁ%’f‘% T o7, f’ tQLPUW TRen=, 7/1/"7

Signature, [%d orf printed name of raglstered agent and tifla It applicabla, {NOTg, Reaglsiarad Agant signature required when reinstatiog} ) / D(IE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ Delete TITLE [ change [ Addition
NAME THOMAS, JEFF NAME
SFREET ADDAESS | 8610 GREEN WILSON BLVD. B100 STREET ADDRESS
CITY-ST-ZIP PORT RICHEY, FL 34668 CITY-ST-2IP
TITLE D ] Delete TILE [J change [ Addition
NAME REMISIEWMILZ, ROBERT NAME
STREET ADORESS | 8602 LITLE RD STREET ADDRESS
CITY-$1-71P NEW PORT RICHEY, FL 34654 CITY-ST-2P
TITLE T [ Delete TITLE [ Change [ Addition
NAME HOWELLS, TIM NAME
STREET ADDRESS | 11805 OAK TRAIL WAY STREET ADDRESS
CITY-ST-21P PORT RICHEY, FL 34668 CiTY-sT-21P
TINLE S O pelste TLE [ change [ Addition
NAME KOCHER, ROBIN NAME
STREET ADDRESS | 12107 MAJESTIC BLVD STREET ADDRESS
Ciny-ST-2P HUDSON, FL 34667 CHY-51-2P
TITLE O pelete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-8T-21P
TITLE 3 Delete TITLE [3 Change [ Adgition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or empowered t0 exgcute this report as required by Chapter 617, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an addre {th all other like empowered,
SIGNATURE: L 54/7 7v2-B2-950>

SIGNATURE Ano\vren QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T Lhae Daytime Phone #




