. FILED
20T MO ANNUAL REPORT o TN May 03, 2007 8:00 am

DOCUMENT # N96000004832 Secretary of State
1. Entity Nams -03-2007 90054 049 ****5] 25
ROTARY CLUB OF CELEBRATION FLORIDA 05-03
FOUNDATION, INC.
Principal Place of Business Mailing Address
202 REDBUD STREET P 0 BOX 470232 :
CELEBRATION, FL 34747 CELEBRATION, FL 34747-0232 US .-
I AT BRI
Suite, Apt. #, ete. Suite, Apt. #, elc. 04292007 Chg-NP CR2E037 {12/06)
City & Siate City & State 4. FEI Number Appilied For
59-3006054 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O lfeae ;esmj\idr:diﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
PAUL, LEVINSON N swhBen b2 legHe ez
884 SPRING PARK LOOP Street Addrgss (P.O. Box Number js Not Acceptable
CELEBRATION, FL 34747 905 ETHIE " EGE a7
AUBSl hmee
" Gi Zip Cod
v FL 55 4 ¢

8. ‘[he 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 JW') 4 KIMM SIAE/CT

Signature, typed or printad narme of registerad agent m:“ﬂe A applicable. (hbTE. Ragisterad Agent signaiusrs requred when renstating} DATE
; Filing Fee‘is $61.25 9. Eleclion Camnpaign Financing $5.00 May Be Make check payable to
‘ Due by May 1, 2007 Trust Fund Contributiors. O  added o Fees Florida Department of State
1. . QFFICERS AND DIRECTORS [XB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D : 8 Delete TE O Change [} Addition
NAME PAUL, LEVINSON NAME
STREET ADDRESS ( 884 SPRING PARK LOOP STREET ADDAESS
CiAy-5T-29 CELEBRATION, FL 34747 €ITY-S§7-2P
TME D 7 Delete TMLE O change [ Addition
NAME ROGERS, CHARLES NAME
STREET ADDRESS | 415 ARBOR CT STREEY ADDRESS
Cire-$1-2IP CELEBRATION, FL 34747 CITY-5T-3P
TIMLE D [ TIMLE [ change [ Addition
NAME NELSON, GARY NAME
STREET ADDRESS | 609 FRONT STREET STREET ADDRESS
CITY-ST-2P CELEBRATION, FL 34747 CITy-ST-21P
TIME £ Datete TILE [J Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
THE O Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-2P
TITLE O pelete TILE [T} Change  [C] Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-50-2P CHTY-§T-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is trus and accurate and that my signatura shall have the same lagal sffect as if mada under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 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.

SIGNATURE: sﬂtb{,ﬂ(\ wﬁ,{@/m SHhean be£0£K’/I-’3[?. L) 28507 GO 30k 9750

SIGNATURE AXD TYPED Oi PRINTED NAME GF SIGNING QPFIGER OR DIREGTOR Date Daytirne Prione 4




