FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N30835 x 02-08-2006 90001 047 ****5] 25

1. Entity Nam,

ty N
ROTARY E&DLUB OF QCALA, FLORIDA, INC.

POBOLION 0,50 101 68612851

QCALA, tL 32671 QCALA, FL 32671
e AR R G0 AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02042006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEl Number Applied For
59-0618445 Not Applicable
Zip Country Zp . Gountry 5. Cerficate of Status Desired [ Efelg, mﬂow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATHRYN KELLY
3821 NE 19TH ST. CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the oblligations of registered agent.

SIGNATURE
Sgnature. tmed or printed name of registered ager and tie f Applicable. (NOTE: Ragsietad Agem signaluie required when renstaling} DATE
Flling Fée Is $61.25 9. Election Campaign Financing $5.00 May Be “MidKe check payable.
Due by May 1, 2006 Trust Fung Contribution. () Added to Fees .~ Florida Department of Stite
1. " OFFICERS AND CRRECTORS TN ADDITIONS CHANGES 10 OFFICERS AND GIRECTORS IN 10
e PE ' O ek e Prest den A [ crange (] Adsition
NAME CHENEY, JERRY HAME Choe ey J_“Sm‘f
STREET ADDRESS | 4921 SE 39TH CT STREEY ADDRESS
CITY-ST-7IP OCALé FL 34480 CIY-ST-2P
THE D ) O Deigte TmE Clchange (] Addition
MAME HARPER, MIKE NAME
STREET ADDRESS | 1929 SE 37TH CTR CIRCLE STREET ADDRESS
CITY-5T-2IP OCALA, FL 34471 CITY-5T-7iP
TLE D 7 Delete TITLE i Charge [ Addition
NAME BACHAND, BENNY NAME
STREET ADDRESS | 4956 NW 32ND ST STREET ADDRESS
CITY-5T-ZIF OCALA, FL 34482 CHY-51-ZP
TinE s [ este me P % Crange [ Addition
HAME ROMINAC, THOMAS NAME Ronmwhl AC, Thoma =
STREET ADDRESS | 1110 SE 82ND ST RD STREET ADORESS
Y -5T-21P OCALA, FL 34480 CITY-ST-ZIF
e P Fuem TME w res. - A [Ichange T4 Addition
NAME BROWN, CONNIE NAME oL (L AITE
STREET ADORESS | 4040 SE 3 STREET STREETADORESS | v S5 w3 e [—\"7‘_% K7
omv-sT-2F | OCALA, FL 34471 CITY-ST-2P QecAats Ff 3yypl
TmE D ﬂ.uelete e SECreTRARY [ crenge 53 Adsiion
HAME STROM, AARON HANE = /J.z_:ﬁ
STREET ADORESS | 3943 SE 17TH PL STREET ADORESS do S D9t
omy-s1-2p | OCALA, FL 34471 oiTy-ST-2ip cala F1 3yys

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as jf made under vatn; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an aftachment with agyaddress, with all othgr Bl ered.
SIGNATURE: 7 74k JY( /%Z:/ KATHEY) X /( o /;/ 2% 06
Y CER OR

ﬁmuwuas ANWEM NAME OF Date Daylima Phaee #
4




