. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N95000002172 Secretary of State
1. Entity Name 03-04-2008 90015 044 ****4]1 .25
ROTARY CLUB OF HUDSON, FLORIDA, U.S.A,
EDUCATIONAL SCHOLARSHIP FUND, INC.
Principal Place of Business Mailing Address : : -
12312 .S, HIGHWAY 19 N, P.0. BOX 5321 : A
HUDSCN, FL 34667 HUDSON, FL 34674 S
R RN BIE

Suite, Apt. #, etc, Suite, Apt. #, etc. 02212008 Chg-NP CR2ED37 (121‘06)

City & State City & State 4. FEI Number Applied For

59-3380650 Nat Appitcable
Zp Coum.ry Zip Countey 5, Cenificate of Status Desired B Eg'gesqﬁ?:‘;“o"ar
. 6. Name and Aad!ess of Currant Registerad Agent 7 Rarae and Address of New Registered Agent
Name )
HAY, CEDRIC P
12312 U.S. HIGHWAY 19 N. Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
. City FL Zip Cede

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 registered agent.

SIGNATURE
Slgnature. fyped ot printad name of registered agent and Tille it applicable, . INOTE: Regislered Agent signature required when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. £ Added to Fees Florida  Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D Delete e D [ Cheage [T Addition
NAME STAGLIANO, JOSEPH & HaME KAREN GERARDI
STREET ADDRESS | 8941 SR 52 smeeraooness | {2208 PEPPER. MLy DR,
crv-si-oP | HUDSON, FL oY-5T-2IP Hubson, FL 34Ybb7
TILE T O Detete TIMLE . [ change {7 Adgition
NAME DEMERS, WILLIAM NAME
STREET ADDRESS | 8211 ST RD 52 STREET ADDRESS
CITY-§7-2P HUDSON, FL 346867 CITY-S1-21P
TITLE S ) O Delete TITLE O change [ Addition
RAME RYAN, CAROLLE HAME o -
STREET ADDRESS | 11905 OAK TR WAY STREET ADDAESS
GITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-21P
TITLE P E@\ele TME O change [ Addilion
NAME ARNETT, ROBERT NAME YRon 0SBogue
STREET ADDRESS | 6840 S.R. 52 st aooress | 873G SCHRADER. BLVD
om-st-2P | BAYONET PT., FL 34667 emy-ST-2IP Popr RicHey, FL 34668
TILE : O Delete TIILE [dChange (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-21P CIFY-ST-2IP
TLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiY-S8T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes.-| funther,centify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee 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 altachment with an adcress, with all other fike empowered.

SIGNATURE: UW U“—L"FM Rl DEMe&S,TﬂQ’H 2/1‘(/08 71—7’9‘2 'Sﬁ“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




