2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2005 8:00 am

DOCUMENT # N33323 ecretary of State
1. Entity Name
04-19-2005 90376 034 ****6]1 .25
ROTARY CLUB OF CLEARWATER BEACH CHARITIES,
INC.
Principal Place of Business Mailing Addrass
P.O. BOX 10782 P.O. BOX 10782 Ry
CLEARWATER FL 34617 - SlS,EARWATER-FL 33757-782 . - e I TSt - -
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appilied For
59-2965171 Not Applicabte
dp Country Zp Country 5. Certificate of Status Desired O ?g';g$f$1'°""‘|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
1R|2V6§Sé fzdoY\g.ﬁ?EDAC'Em Strest Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34616
City FL Zip Code

the obligations of registered agent.

SIGNATURE

‘Slgnatise, lyped or prnled name of regrstered agent and nte | eppicable {NOTE' Regrtsied Agent signalure required when rsinstating)

FILE: NOW:-FEE:IS $61:25 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
LE D ' 3 Delete THLE [J change [ Addition
NAME HAMILTON, HOYT NAME : '
STREET ADDRESS [ 2410 PARK STREAM AVE : STREET ADDRESS
cry-st-zip - |CLEARWATER FL 33759 CITY-81-7P
T D CJ etete TLE O change [ Addition
RAME BECKERS, HILMER NAME
sineer aboress |PHARMALINK 12345 STARKEY RD STREET ADDRESS
CITY-51-7F LARGO FL 33773 CITY-SI-2P
s o] (3 Delete TiTie Cchange [ Addilion
NAME MONTEITH, ANGELA NAME
_STREET ADDRESS.| BOUCHARDLINS 101 STARCREST DR, ___ . STREETADDRESS b_. - . e e — s .

CITY-Si-2IP CLEARWATER FL 33765 Ciy-SI-2IP
e D 2 etetn TiILE D O Changs X Addiion
e KAUSHC, JIM NAME Er EAEETH FhiveES
STREET ADDRESS | 1307 MURKLEY OR STREETADDAESS {8 ANV dedy TX A
oiv-sr.zp |LARGO FL 33773 orr-si-ap (QeEAR IV, FR II7LT

D "
TITLE [ betete TITLE [J Change  [] Addition
NAME GILPIN, CAROL NAME g
STREET ADDRESS SUN TRUST 423 MANDALAY AVE STREET ADDRESS
CITY-ST- 218 CLEARWATER BEACH FL 33787 CITY-ST-2P

D - -
THLE [ Delete THTLE [ change [ Addition
- GASTON, RICK e
stneer spoaess | 209 PONCE DE LEON STREET ADDRESS
CITY-8T-7IP BELLEAIR FL 33756 CITY-ST-7IF

12. | hereby certl ' that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on is report or supplemental report is ¥ue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach) W|th an address with all ofer like empowered.

SIGNATURE: (/ D WA g8  r]-659 2805

SlGNA(URE AND TYPED Oh PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Date Daytima Phone 4




