2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # N33323 May 03, 2006 08:00 AM
T Erly e . ecretary of State
ROTARY CLUB OF CLEARWATER BEACH CHARITIES,
INC.
Principal Place of Business Mailing Address
P.O. BOX 10782 P.Q. BOX 10782
e . IOMATREEAR A
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt, #, etc Suite, Agt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number ' [ | Applied For
. 53-2065171 [ Thicq Aot
Zip Country 2 Cauntey 5. Cenificate of Status Desired O gi'gi,ﬁ?:éﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent o
Name
?IZ\é%Sé '-f\!ﬁc%\g#FED 'A \P/'E”I Street Address (P.0. Box Number 1s Not Acceptabie)
CLEARWATER FL 34616 o
City B FL | Zip Gode

8. The above named entily submits this stalement for the purpose of changing s registered office or registerad agent, or bolh, in the State of Florida. | am fariliar with, and ancer
the obligations of registered agent.

SIGNATURE - - — — =
Signatute typrd o prinked name of registared agont and tla |l apghcdble (NOTE Rogstered Agent sigraliire regired wher rewsialing) . DATE
FILE NOW: FEE IS 861,25 . . .. 9. Efection Campaign Financing $5.00 May Be ~ Make Gheck Pay.ible to
Due By May 1,2006 . . 0 Trust Fund Contribution. O Added to Fees ~* Fiorida Department of State
0. OFFICERS AND DRECT A 11 AGDITIONS/CHANGES 10 OFT ICERS AND DIRECTORS o
TITLE 8] O petere Tt O Change [ Atai
NAME HAMILTON, HOYT NAME
STREET ADDRESS (2410 PARK STREAM AVE STREET ADDHESS NONESE 1573 --
oiy-s1-2P - (CLEARWATER FL 33759 CIrY-ST- 2P 06/1%06-90032-08 51,25
Tme P [ Detete Tiite T G T A
NAME BECKERS, HILMER NAME
STREET ADDRESS {PHARMALINK 12345 STARKEY RD STREFT ADDRFSS
ChY-ST-21P LARGO FL 33773 CiTY-ST- 2P
TILE D ] Delele TITLE T [ Change [} Ade
MAME MONTEITH, ANGELA NAME
STREET ADDRESS IBOUJCHARD INS 101 STARCREST DR. STREET ADDRESS
CITY-S7- 7P CLEARWATER FL 33765 CiTY-ST-2IP
THLE D {7 petete TiLE o [ Change [ A
NAME HAYES, ELIZABETH TAME
STREET ADDRESS 1418 MIDWAY ISLAND STREET AGDRESS
GITY-57-21P CLEARWATER FL 38767 CITY-§T-71P
TiLE D O oekete heLe O Change [0 Ade
NAME GILPIN, CAROL NAME
STACET ADDRESS | SUN TRUST 423 MANDALAY AVE STREET ADDRESS
GITY-ST-21P CLEARWATER BEACH FL 33767 CITY-ST- ZIP
e L O velete T ) T Ol Change [ 4&:
NAME GASTON, RICK NAME
STREET ADDRESS | 209 PONCE DE LEON STREET ABDRESS
CITY-ST-2IP BELLEAIR FL 33755 CITY-ST-2IP

indigated on this report § Hemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the Yecgluskgw trustee empgwered lo execule this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 1t

If changed, or cn an atipe
S, arbe i

12. | hereby certity that the on supphied with this filing does nat qualify for the exemptions conlained in Section 118, Flarida Statutes. | further certify that the information

SICNATIIR



