FILED
2007 NOT-"OR-PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNL;LI:AENT #N95000002172 04-05-2007 90146 030 ****61 .25
ROTARY CLUB OF HUDSON, FLORIDA, U.S.A,
EDUCATIONAL SCHOLARSHIP FUND, INC.
Principal Place of Business Mailing Address
12212 US. HIGHWAY 19 N, P.0. BOX 5321 | qyyolsat s
HUDSON, FL 34667 HUDSON, FL 34674 _ ,
S RO NRTT WA
Suite, Apl. #, etc. Suite, Apt. #, eic 03262007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3380650 Not Applicable
Zip Courtry Zip Counlry 5. Certificate of Status Desired 0 fi.;sqm:;nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HAY, CEDRIC P
12312 U.S. HIGHWAY 19 N. Sireet Address (P.O. Box Number is Nat Acceplatie)
HUDSON, FL 34667
City FL l Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name ol registered agent ang lite if applicable (NOTE Regisiered Agent signalure reguité@ when reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Acded 10 Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE P O Delete L ) ,Kcnange {1 Addition
NAME STAGLIANO, JOSEPH NAME
SIREET ADDRESS | §941 SR 52 STREET ADDRESS
Ciry-81-2tP HUDSON, FL CITY-57-2IP
TITLE T [J pelete THTLE [ Change [ Addition
NAME DEMERS, WILLIAM NAME
STREET ADDRESS | 8211 ST RD 52 STREET ADDRESS
CITy-§7-21P HUDSON, FL 34667 CITy-5$1-2P
3 S {J pesete TITLE [ change [ Addition
NAME RYAN, CAROLLE HAME
STREET ADDRESS [ 11905 OAK TR WAY STREET ADDRESS
CITY-S7-21P PORT RICHEY, FL 34668 CITY-ST-2IP
TILE D Bi)e!eie TITLE [ change [ Adgition
NAME MCFARLAND, SHEREE NAME
STREET ADDRESS | 4315 COLD HARBOR DR STREET ADDRESS
CIY-ST-2IP NEW PORT RICHEY, FL 34653 CiTY-ST-Z(P
TMLE O pelete e P [ Change ,ﬂA(!dhiun
. —
HAME NAME RodeRT ARMUETT
STREET ADORESS smeeTanDreiss | NG S R. S22
CITY-ST-2P Y-85 RAYoNET pPT. FL AT
T [ Delete THiLE ’ O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. 1 hereby certity 1hat 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 suppiemental repart is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation o1 the receiver or trustee empowered to execule 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 with an address. with all other like empowered.

C)ILLMMR-DEMQS‘,T& 3'”’{07 121-%v2-30i|

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥

SIGNATURE:




