2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED -

DOCUMENT # N94000003485

+- 7. Entity Name

MARCO ISLAND SUNRISE ROTARY CLUB FOUNDATION,
INC.

. - Y N — =

May 05, 2005 08:00 AM
ecretary of State

Pringipal Place of Business Mailing Address

% JCHN A. NOLD % JOHN A. NOLD
595 N. COLLIER BLVD. 995 N. COLLIER BLVD.
MARCO ISLAND, FL 33937 MARCO ISLAND, FL 33937

DO NOT WRITE IN THIS SPACE

P L ) P

on g e

IEAR RS RN

01252005 No Chg-NP CR2EQ37 (10/03)
4, FEl Number annlied For
65-0520938 Net Apphcable
- : 88.75 aqditional
5. Cenficate of: '§tatus Desmfed ] Fee Roquired

§. Name and Address Of- Current Heglstered Agent

NOLD, JOHN A
995 N. COLLIER BLVD.
MARCO ISLAND, FL 33937

DO NOT WRITE
IN THIS SPACE

Jp— e L e —

& The above named enbty submits this staternent for Lhe purpose af changing sts regxsfered office or registered agent ar bolh i Rhe State of Florida. { am fammar with, and accept

the obltgations of registered agent.

SIGNATURE . e - ) -

Signature, typed or prinied name of ragisiered agent and titla f applicable. (NOTE Ftegistegsd Age;'.t sigr;-amra req‘ulred when refnstating) DATE ¥
Filing Foe is $61.25 9. Elsction Sampaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conttibubion. Added to Fees

0. QFFICERS AND DIRECTORS . ., .

YITLE TD

NAME NOLD, JOHN A

STREETADDRESS | 985 N. COLLIER BLVD.
CIVY -ST-2p MARCO ISLAND, FL.

TILE D

NAME KENNEY, JOHN
STREETADDRESS 1 10 OLIVE COURT
CITY-5T-7P MARCO ISLAND, FL 33937

TILE n

NAME PUSZ, ANNA

STREET ADDRESS § 1378 N. COLLIER BLVD
CImy-57-2p MARCO ISLAND, FL

HILE FD

NAME FERRARA, CHERYL
STREETAGGRESS | 579 ELKCAM CIRCLE
CITY-8T- 7P MARCO ISLAND, FL. 34145

THLE sD

HAME PRANGE, JIM

STREET ADDRESS § 155 HOLLYHQOCK COURT
CITY-ST-2IP MARCO ISLAND, FL. 34145

TILE

NAME

STREET ADDRESS
CITY-87- 2P

yopoonaszesy T
05/05/05-80140-017 61.25

DO NOT WRITE
IN THIS SPACE

e ST ol e P

12. | hereby cetlily that the information supplied with this filin g does nat gualify far the exemption stated in Sectlon T19.G7{3)i1, Flarida Statutes | further cemfy that the nformation

indicated on this report or supplemental report 1s true an

accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addrass, wth all other ke empowered.

SIGNATURE:

oo,

1-2l.o5 /3237

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Calg - CRviimefrogra ¥ o



