~2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # N45362

1. Entity Name

PUNTA GORDA ROTARY CHARITY AND EDUCATION

FOUNDATION, INC.

04-14-2008 90036 007 ****61 .25

Principat Place of Businass

23232 ABRADE AVE.

Mailing Address
23232 ABRADE AVE.

40067370

PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980  US
Suite, Apt. #, etc. N Suite, Apt. #, etc. 2
. 04082008  Cng-NP CR2E037 (12/06)
City & State ] Cily & State 4. FEI Number Applied For
v 65-0291703 Not Applicable
Ze Country ap Country 5. Certificate of Status Dasired ] g‘:.ggu.:f:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl! d Agent
Name

DZURAK, JOHN §
23232 ABRADE AVE.
PORT CHARLOTTE, FL 33980

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpoese of changing its ragistered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgnature, yped or pnnted name ol ragstersd agent and titke d apphcable

{NOTE: Registarad Agent sigrature requued when renstabng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . o Méig éheck_ bayébl:a 'to )
Due by May 1, 2008 Trust Fund Contribution, Added {0 Fees X FI9_rlda.Dgapartment‘ of State
0. SFEICERS ANG DIRECTORS . ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 18
TILE DT B Delete TILE B [CIChange ] Addition
NAME GORVINE, ENID g frAVEIS | Ry
STREET ADDRESS | 1890 DEBORAH DR. stmeer aopeess | 2 2L SounSo’
GTv-§T-2e | PUNTA GORDA, FL 33950 orv-stzp | HunT Gonay Frorat?®” 3375 0
TITLE Ds [ Delete TILE [ Change [ Addition
NAME LYNCH, ROBERT MAME
STREET ADDRESS | 26089 SEMINOLE LAKES BLVD. STREET ADDRESS
ory-s1-2p | PUNTA GORDA, FL 33955 CITY-§1-2P
TITLE ] O Delete TILE [ Change ] Addition
NAME AUSTIN, KEITH NAME
STREET ADDAESS | 24164 HARBORVIEW RD STREET ADDRESS
CITY-§T-2IP PT. CHARLOTTE, FL 33980 CITY-ST-21P
TME oP [ pelete e [3Change [ Addition
NAME DZURAK, JOHN NAME
STREET ADDRESS | 23232 ABRADE AVE. STREET ADDRESS
GIFY-ST-2IP PORT CHARLOTTE, FL 33980 CITY-ST-21P
TILE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oeigte Tiite [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP

12. | hereby certi

that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an offi¢er or director
of the corporation or the receiver or trustes empowered 10 exacuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: ﬂv*—? ) (e

g/tfse— (§41)C35-/¢ ok

SIGNATURE A¢ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phore #




