" 72008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

Secretary of State

PE()CNUMENT # N97000005407 01-16-2008 90023 024 ****g] 25
. Entity Name
THE FOUNDATION OF THE ROTARY CLUB OF BONITA
SPRINGS, iNC.
Principal Place of Business Mailing Address
HIGHLAND WO0ODS {C P.0.BOX 474 ,
9100 HIGHLAND WOODS BLVD BONITA SPRINGS, FL 34133 LS :
BONITA SPRINGS, FL 34135 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm l’l ‘lm ‘Il‘l “m "'” "H' llm |I‘I| |“u |l|‘| ||”| ‘"HI] |“|H
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3468089 Net Applicable
Zip Country an Couniry 5. Certificate of Status Desired O fg'gesqlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iNarne
GARNER, RICHARD L
9124 BONITA BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL I Zip Cade

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or ponled name ol regstered agent and itk )l apphicable. (NOTE: Registered Ageni signalure requred when renstating) DATE
Filing Fee i.s $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Adced o Feaes Florida Depantment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ] oetete TITLE [ change [ Addition
NAME GARNER, RICHARD L NAME
STREE? ADDRESS | 4090 MARSHVIEW CT. STREET ADDRESS
ciy-s1-zir BONITA SPRINGS, FL 34134 CITY-S1-2IP
TITLE :FYERS cERRY MDelele TITLE (D) PRATT, DOUGLAS [ Change Mﬁmdilion
NAME , NAME
STREET ADDRESS | 1889 WINDING OAKS WAY STREET ADDAESS 9920 TREASURE CAY LANE
o-s1-zP | NAPLES, FL 34109 orv-st.zp |BONITA SPRINGS, FL 34135
TILE D ] Delale TITLE X coange ] Addition
NAME SHELLENBARGER, DAVID NAME P D
STREET ADUAESS | 4801 BONITA BAY BLVD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TITE 1 Delete THLE (D) LEPOLA, DIANE |_] Change HAEUHIOH
NAME NAME
SIREET ADDRESS STREET ADDRESS 362 0 LAKEMONT DRIVE
CITY-5T-2P CITY.5T-2P BONITA SPRINGS, FL 34134
TILE O Delete TLE (D) ROSS, NANCY J. 1Z] Change ﬁﬁ«djiliun
NAME NAME
STREET ADDRESS STREET ADDRESS 3531 HERON COVE COURT
CITY-§1-2P grv-st.p | BONITA SPRINGS, FL 34134
THLE O Gelete e (D) BURGESS, THOMAS J. I Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3 700 SAYBROOK PLACE
CATY-ST-2IP CITY-3T-2P BONITA SPRINGS, FL 34134

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalian or the receiver or lruslee empowered 10 execule this repert as reguired by Chapter 617, Florida Statutes; ang thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with ar address, witl] all other like empowered,
SIGNATURE: //7 u/(j )N //// /v 1 137 441 - 7367

P
SIGNATURE ;)Im TYPED OR PRINTED NAME OF-GIGHING OFFICER OR DIRECTOR { Date Daytime Phane #

/

H




IT gg¥PORATION ATTACHMENT

DOCUMENT # N97000005407
1. Entity Name
OF BONITA
Principal Place of Business Mailing Address
HIGHLAND WOODS CC P.0.BOX 474
9100 HIGHLAND WOQDS BLVD BONITA SPRINGS, FL 34133 US
BONITA SPRINGS, FL 34135 US O ¢
2. Principal Place of Business - No P.O, Box # 3. Mailing Address 0 ’ /75\ 5 -
Suite, Apt, #, elc. Suite, Apt. #, elc. 01142008 Chg~Np CR2E037 (12/06)
City & State City & State 4. FEl Nurnber Applied For
59-3468089 Not Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired ] gg';esm’:f:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNER, RICHARD 1.
9124 BONITA BEACH ROAD Street Address (P.C. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34135
City FL Zip Code

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

SIGNATURE
Sigrature, typad or printed name of regislered aganl and tile f applicabie {NOTE: Registered Agent signature required when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution, O Added to Fees Florida Department of State )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S7-2iP
TITLE . 1 telete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE . O Delete TITLE [ change ] Adgition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-STF-2IP CITY-ST-2IP
TIMLE ) Delete TWiLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE []¢Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 217
TITLE O pelete SITLE ( D ) MCINTOSH, STEVE |71 Change MAndil‘mn
NAME NAME
STREET ADDRESS STREET ADDRESS 24461 WOODSAGE DRIVE
CITY-ST-21P CITY-ST- 1P BONITA SPRINGS, FL 34134

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




