2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # NS6000000921

1. Entity Name

ROTARY CLUB OF TAMPA EAST, INC.

Secretary of State

02-21-2008 90016 010 ****61.25

Principal Place of Business
11611 EAST OLD HLLSBOROUGH AVE.
SEFFNER, FL 33584

Mailing Address

SEFFNER, fL 33584

11611 EAST OLD HLLSBOROUGH AVE.

ly -

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Adgress

ETHEIN

IO R

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02162008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
39-2898264 Not Applicable
ap Courtry 2P Country 5. Certificate of Status Desired O gg;’esq L‘:;r‘:dm"“al
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name - - — -
COX, LAWRENCE T
11611 EAST QLD HILLSBOROUGH AVE. Street Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584
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. # am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and ttla i applicanle,

{NOTE: Fiegistered Agenl signature requeed when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahlé to )

$5.00 May Be
Florida Department of Statle

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. __ OFFICERS AND DIRECTORS 1.

TILE sD Mg TILE D EChange Addition
NAME GAYLE, ROBSON e T AMAGRVDER "
STREET ADDRESS | 1707 S PARSONS AVE STeET aooRess | G587 Lo LS DER £ D

CTv-sT-2P | SEFFNER, FL 33504 UNSU2 D ey 2 BAET/

FILE D ,ﬂ Delete TMLE D 0O thange E’Addition
NAME CAMPBELL, COLIN NAME SHIULE AT L D> 2

STREET ADDRESS | 2608 SABLEWOOD DR. SREETAORESS | A A L. EABrREn- At

CITY-ST-2IP VALRICO, FL 33594 CITY-ST-ZiP %f%é ; Zﬂ /

e T [ Deiete TLE (TREA O Change [ Addition
NAME LEMAR, SR, DAVID NAME Ll errestbr=r . AP

STREET ADDRESS | 673 WEST LUMSDEN ROAD STHEET KOORESS | 37 2 Qe it L8y oA 7 <

CTY-ST-2P | BRANDON, FL 335117 - - N-STIP | e Recer | 2 33 556

e D goere(e TILE P (] Ghange  [HcAddition
NAME BRACEWELL, TAMMY NAME S RS

SIREET ADDRESS | 2203 THOMPSON RD. STHETASIRESS | 2T/ EAST Aliwc st MoE

CITY-8T-21P LITHIA, FL 33547 UY-SEIP  rgony st A2 3 Z< >

T TREA Delete T b= B ornge X rtion
NAME LEMAR, DAVID ﬁ NAME Ropezzr— A2

STREET ADDRESS | 673 W LUMSDEN RD STREETADDRESS | / B/ A Per émf rZa

omv.si-2p | BRANDON, FL 33511 OY-SW | GEL G e L DFATHE

TMLE ] Delete TMLE g ’ [J Change Mddiuon
NAME NAME o AT /41// e s
STREEY ADDRESS STECTADDRESS |2/ & A2 LrsD. T Spoo (/Fee)
CTY-£1-2 OY-S-WP Ry T DR 2

12, | hergby certifﬁ that the information supplied with this iiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is true an.

of the corporation or 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 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 7 tedrc/ g, >—

/e Jos

&7 571 5525

BIGHATURE AND TYPED'OR PRINTED HAME OF SIGHING OFFICER CR DIRECTOR

7 / Date Daytima Phone #




