2007 NOT-FOR-PROFIT CORPORATION
—

ANNUAL REPORT (AR) -~ -V FILED =

DOCUMENT # N33592 Mar 02, 2007 08:00 A
e Secretary of State
ROTARY CLUB OF PALM HARBOR CHARITIES, INC. l'y
Principal Place of Businoss Mailing Addross
P.0. BOX 515 ) P.0. BOX 515
RO A TR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #. olc . Suile. Apt. #, olc. 1st MOORE CR2E037 (10/06)
City & Slate City & Slate 4. FE! Number Applied For
59-2965167 Not Applicable
Zp Country Zip Counlry B. Certificale of Slatus Desired C ?i'g;ﬁ?;&"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
FE'ERBACHEH, JIM Streel Address (P.Q. Box Number is Not Accoptabte)
3343 HIBISCUS DR
PALM HARBOR FL 34684
City FL Zp Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regislerad agent, or both. in the State of Florida. | am familiar wilth, and accept
tho obligations of registered agent.

SIGNATURE
Signalure, lyped or phinted nama of regesiered agenl and tille ¢ apphcatle {NOTE: Regisiered Agenl signature requirad when reinslaiing) DATE

.. . FILE NOW: .FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to". =
o7 7 -Due By May 1, 2007 ' Trust Fund Contribulicn. o AddedtoFees | . Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

T D [T Delete TmE [Jchange [ Adduion
NAME SCHMIDT, PAUL NAME

SIREET ADDAESS | 4965 STONELEIGH PL SIREET ADDRESS i iﬂi"lﬂl'H”EF‘: .

[N-S-2P | OLDSMAR FL 34877 Cin-St-7F 241207 aANE=002 G125

e P O eete i T T Dichange (] Addilion
NAME BUTLER, TOM NAME

STREETADDRESS | 3605 A19 N SIRETT ADDRESS

Ciry-si-2F | PALM HARBOR FL 34683 CIvy-sI-7p

fiF s [ petete TIME O Change [ Adailion
NAML FEIERBACHER, JiM NAME

STREETADDRESS | 3343 HIBISCUS DR STREETADDRESS

CIV-SL2P ) pALM HARBOR FL 34684 ciry-s1-21p

TINLE T [ oelete TLE [ change 3 Addition
NAMI MARTIN, SUSAN _ NAHL

SIRLLTADERESS | 7901 SOUTH RACE TRACK RD SIREET ADDFESS

CIlY-S1-2IP TAMPA FL 33635 CITY-ST-7iP

TITLE [T Dalete HIE [Jchange [ Addilion
NAME B name

SIRILT ADDRESS STREET ADDRE S5

CINY-SI-7IP CITY-S1-71P

TMe 7 Delete TILE [ Change 7] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-$1- 21 cIry-S1-7p

12. | hereby cerlig_lhal the information suppliad with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | furthor corlify that the information
indicated on 1nis report or supplemental report is true and accurate and thal my signature shall have the sama logal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapler 617, Florida Statules; and thal my name p_eyars in Btack 10 or Block 11

if changed, or on an attachment with an a@ ilh-all cr)lher lika ompowered, fz_;')
SIGNATURE: - o, Sx Yo et Y e 07 §e-¥eQ =

AP rpr) ei——————————— o Sepm ey .y — e




