2007 NOT-FOR-PROFIT CORPORATION

FILED
Jan 25,2007 8:00 am

ok ANNUAL REPORT S t f Stat
ccretary o atc
PE?mE:Nl;’meMENT # N97000004136 01-25-2007 90053 044 ****4]1 .25
ROTARY SPORTSPLEX OF MARION COUNTY, INC.
Principal Place of Business Mailing Address 2w~ -
500 NE 8TH AVENUE P.0. BOX 3263
OCALA, FL 34470 OCALA, FL 34478 US
S ———— (AR ST
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4, FE! Number Applied For
59-3458080 Not Appligatyle
Zip Country Ip Country 5. Cerfificate of Status Desied (] ?eaeggq Addiional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

R. WILLIAM FUTCH, P.A.
500 NE 8TH AVE.
OCALA, Fl. 34470

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! 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

Slgnature, typed of printed nama ol registered agent and title if applicatie.

{NOTE: Regisiered Agent signatufe required when 1enstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10, GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DS R X Deete TMLE 'DS Roc k Gihhone Y O crange  [adiion
NAME VANDEVEN, HARVE NAME So0 NE B enw e

STREET ADORESS | 500 NE 8TH AVENUE STRELT ADBRESS e Aven

cny-s1-2p | OCALA, FL 34470 CITY-5T-ZP OCakla FLIYYYTO

TITLE DP Delete TRLE ' . Bene  adiion
e SISKA, MIKE % ot D 1 Mike Svsto

STREET ADDRESS | 500 NE 8TH AVENUE smranness | 5 00 OE &K Avenye

omv-sT-2e | OCALA, FL 34470 § crv-sea OCalo FC 3¢YTO

TITLE VPD )g( Delete 1ME - S (,Z)'f+ 'R‘ P =) [ Change dition
NAME WRAY, DAN NAME \lbe 5 " (? L( <

STREET ADDFESS | 1126 SE 5TH STREET STREET ADDAESS 0o 3 Avenu

omv-5T-2P | OCALA, FL 34471 CITy ST 2P Otade L 39470

HILE D [ Detete mE ] Change [T Addition
NAME COOPER, LARRY NAME

STREET ADDRESS | 6628 SW 12TH CT STREET ADDRESS

CITY-ST-2IP OCALA, FL 34478 CITY-ST-2IP

TALE D [ Delete TITLE [ Change {1 Addition
NAME SWEARINGEN, DONALD NAME

STREET ADDAESS | 500 NE 8TH AVE STREET ADDRESS

CITY-5T-2IP OCALA, FL 34470 CITY-ST-ZIP

TMLE oT [H celete TILE -DT H'Cl v ey Vo ndelon Do -Ciadition
HAME HATCH, KAREN NAME 5 00 I’O ) (9 A > e

STREET ADDRESS | 2001 SW 87TH PL STREET ADDRESS —

CITY-ST-2°P QCALA, FL 34476 CIFY-ST-TP @COL[_,C‘LF’C 3 L{({7C)

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: —\emuta \ e Diwver,

(1107 352-236-3355

BIGNATURE AND TYPED @’RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytime Phone ¥

]
T T I Y




