FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000000377 __ 02-22-2008 90012 042 ****G] 25

1. Entity Name

TRENTON ROTARY CLUB, INC.

Principal Place of Business Mailing Address

THEQDORE M. BURT THEODORE M. BURT

114 NORTHEAST FIRST ST. PO BOX 308

TRENTON, FL. 32693 TRENTON, FL 32693

oS g RV AN A
Suite. Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For

58-3141291 Not Applicable
Zip Country Zip Country if!eniﬁcate of Status Desired O ggiggqtﬁjr:fmal -
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reg ed Agent

Name
BURT, THEODORE M
114 NORTHEAST FIRST ST. Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32693

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Slénntum‘ typed, of repierea age\anu title i apphcabls (NOTE: Registered Agent signature requirad whan reinstating) DATE
- v L
\ =€, ‘ o
Filing Fge Is $61.25 I~ 9. Eiection Campaign Financing $5.00 mayBe Make check payable to
Due by 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDIT!ONSICHANGES TO QFFICERS AND DIRECTORS IN 10
e @ TECWGr (€5 ST~ }ﬁrnejexe T “SG i /%’ hange ;ﬂAdmuun
NAME BEAUCHAMP, JOHN RAME c,.c.{ VA A B 7o c
STREET ADDRESS | 8751 NW CR 345 STREET ADDAESS . <~
cmv-ST-2P | CHIEFLAND, FL 32626 cIry-s1-2Ip /& ot L Bacs
me o & 8+ /s 1 Delete T ) lsecr{f'r,pf \q(:hange 01 Additien
NAME FRAZIER, JOHN NAME
STREET ADDRESS | 3649 NW 67TH TERRACE STREET ADDRESS
CITY-ST-2IP BELL, FL 32619 . CrTy-ST-2P
T T MMichoet McE Vw{ Watem e Troas ré\/ F)Cnange P)\udmun
NAME KINCAID, JONATHAN HAME s a 73 é K 3/9
STREET ADDRESS | 1800 SW 105TH ST, P.Q. BOX 735 STREET ADDRESS -
on-sT-2p [ TRENTON, FL 32693 CITY-5T-2P 7rea ?L&ﬂ ¢ FC FAEPS
TITLE m;m e O tharge ] Addition
NAME NAME
STREET ADDRESS T WADE STREET STREET ADDRESS
CITY-S8T-2IP TR N, FL 32683 CITY-8T-ZIp
TLE ; 1 Delete TITLE [ Crange 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2iIP
TITLE O delete MLE O change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP y CImY-ST-2P

indicated on this report or supplemental repbrids trug an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empower
changed, or on an attachment with.ark-agdress, wit

tRer like empowered.
SIGNATURE: _ ' \fﬁx 2-U-0F ’3‘6& TIg- 324%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayurma Phone #

12. | hereby certify that the information supnégéith this filing doeg+fot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




