2008 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT

FILED
Feb 27, 2008 08:00 AN

DOCUMENT # N51209
1. Entity Name
{L%PLES GULFSHORE ROTARY CLUB FOUNDATION,

Secretary of State

Pringipal Flace of Businass

2400 TAMIAMITR N
303
NAPLES, FL 34103

Mailing Address

PO BOX 352
NAPLES, FL 34106  US

)

4

DO NOT WRITE IN. THIS SPACE

AR RAN R REERIATI

02142008 No Chg-NP CR2E037 (4/086)

4. FEl Numbaer Applied For
65-0376916 Not Applicable
o c ot : $8.75 Additional
. L . ' 5. Certificate of Status Desirad (] Feo Required .
6. Name and Address of Current Registered Agent

SAMOUSE, ROBERT
2375 N TAMIAMI TR
STE 308

NAPLES, FL. 34112

e

DO NOT'WRITE - " {
IN THIS SPACE - .

L - . ’I"
s !, ‘- o

A . . . . . 1
. . . !

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in \he State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturd wpad o prntea nama of ragislered agent end (il ¥ applicable (NOTE. Regisiered Agent signature (equeed whan rénslabng) DATE
Filing Foo is $61.25 o 9. Elsciion Campaign Financing $5. 00 May Be’ ‘I
Due by May 1, 2008 Trust Fund Contribution, _ Added'to Fees
10. OFFICERS AND DIRECTORS wppm e (LT 'r r T
TLE DV . ‘1’:'.{’;‘“”
NAWE MILES. PETER ; ey
STREETADDRESS | 2911 TAMIAMI TRAIL NORTH : AT -
CITY.ST. 2IP NAPLES, FL 34103 ]UDUEIU 4.4;";':]5 - : . o
e D : '_.I_LE?.*'B #1131 nn] & a0561.25
NAME SAMCUCE, ROBERT : ST = .
STREETADDRESS | 1219 SALVIA LANE ¢ : B CoEe s
GITY-81-217 NAPLES, FL 34105 - . ‘
TIE DP : + ‘
NAME HERSHA, STACY :
STREET ADDRESS | 200 PEBBLE BEACH BLVD., #102
EY-ST-2P NAPLES, FL 34113 DO NOT WRlTE
TILE DT
NAME DAVIDSON, JIM IN TH'S SPACE
STREET ADDRESS | 10123 BOCA CIRCLE : :
GirY-S1-2¢ NAPLES, FL 34109 o f.’ -
TNLE D -
NAME RYON, MIKE
STREETADDRESS | 850 PARK SHORE DR # 100
CHY-§7-2IP NAPLES, FL 34103 . .
TMiE DPS e '-A"
v TITUS. JOHN SRR o
STREET ADDRESS | 9710 WINCHESTER WOOD i g
CiTY-5T-20P NAPLES, FL 34109 cen oy e

rue an

indicated on this report or supplemental rep

12. | hereby certify that the infarmation supplied with 1his filin dg does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certify thai the information
accurale and thal my signature shalt have the same legal effect as if made under catn; that | am an officer or director
g mpo pred (o execula this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block i if

NING OFFICER OR DIRECTOR

Dayime Phone ¥




