FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000000606 01-23-2006 90049 035 ****4]1 .25

1. Entity Name

THE ROTARY CLUB OF CAPE CORAL-NORTH, INC.

Principal Place of Business Mailing Address L
12730 NEW BRITTANY BLVD P O BOX 150307 -
305 CAPE CORAL, FL 33915 US 8000 s 182

FORT MYERS, FL 33907 US

2. Principai Place of Business 3. Mailing Address H"Hm I’l mll !”“Ilm "I" |Im Ilm |||" “H' |||“ ||"| IH“II |“|||

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-NP CR2E037 (11/05)
City & State ] City & State 4, FEI'Number Applied For
65-0389289 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ figg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASSO, M DANIEL
4223 DEL PRADQ BLVD Sureet Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33904 .
City FL | 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. | am familiar with, and accept
the obligations of registéred agent.
i

"

SIGNATURE
Slgnalu:a‘ l’yped Qr prm:ed name of regisleved agenl and tille if 3DDHCBD|& (NOTE REgiS(BIBd AQBnI aigrlature required when rainstannq) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by-May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D X Derete TILE Diagcran, [ Changs ] Addition
N SMILES, DIANE B NAME SASSa, M. Dﬁﬁ;‘"‘E L’Bw "
STREET ADDRESS | 1003 SW 47TH TERRACE #201 smerr aporess | 4213 DEL MAAbe
ore-s1-7p | CAPE CORAL, FL 33914 ov-srae |GWWE DRAL Fe 33904
TLE P [ Detete TE DirgeTon, m Change [ Adition
M GILEDS, PAT NAME GLLES , THoMAL
STREET ADDRESS | 3532 SE 17TH PLACE STREET ADDRESS > SRAE
CiTY-ST- 2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TmE D [ Delete TIE PRESIDEAST ,K Change [ Addition
HAME MANFIELD, MIKE HAME
STREET ADDRESS | 4428 SE 1ST PLACE sweeTaooRess | ) SAME
CoTY-ST-ZIP CAPE CORAL, FL 33904 CTY-ST-21P
me D Delete me Dragervary, O] Change ] Acdition
e SANDERS, CHRIS R A JOSEFN 2AGaME
STREET 40DRESS | 215 SW 37TH TERRACE stoeet aooress | 4223 Déafas oo
oTY-ST-2¢ | CAPE CORAL, FL 33914 avsize  |CarEpRAL, B 3390Y4
TITLE S 3 Delete TITLE O Change [ Addition
MAME PHYLLIS, SHELTON NAME
STREET ADDRESS | 4018 SE 12TH AVENUE #103 STREET ADDRESS
CITy-sT1-2IP CAPE CORAL, FL 33904 CITY-53-ZIP
ME T [T Delete e [ change [ Addition
NAME HALL, RICHARD NAME
STREET ADORESS | 12730 NEW BRITANNY BLVD, #305 STREET ADDRESS
CITY-5T- 2P FORT MYERS, FL 33807 CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M W Reernmd T Haw TRERSURER.  [-16~06  239-275-4023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona ¥




