FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama

THE ROTARY CLUB OF SAFETY HARBOR FOUNDATION,

INC.,

Principa! Place of Business Mailing Address UV B —

935 MAIN STREET 935 MAIN STREET

D-1 D-1

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

T e UL A
Suite, Apt. #, etc. / Suite, Apt. #, elc. 04202005 Chg-NP CR2E037 (1 0103)
City & State ' City & State 4, FEI Number Apptied For

59-3481353 Not Applicable

ap Couniry Ze Country 5. Cerificate of Stalus Desired (] fg'gesql‘:‘i:’:;“""ﬂ’

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RABB, HARRY H
935 MAIN STREET Street Addrass (P.O. Box Numbar is Not Acceptable)
D-1

SAFETY HARBOR, FL 34695

City FL I Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalurs, lyped of printed name of registered agent and titw il applicabla. INOTE: Regisiered Agent signature required when reinstating) DATE
Fiiing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Coniribution, [} Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T Delete TITLE ' O change (X ‘Adaion
NAME MINED, MR, WAYNE ‘ NAME B8, t‘q}‘ﬂ-‘f ;
STREET ADORESS | 1114 KNOLLWOOD DRIVE STREET ADDRESS | @ HC WALl ST STE. DA
cav-sI-ZP { SAFETY HARBOR, FL. 34695 CiFy-ST-2p Skfﬁx‘-i AR, F 4RSS
TILE oP B Dekete TITLE [ Change  [BAadition
NAME LARSEN, SUSAN NAME g S )
STREET ADDRESS | 1021 WOODCREST AVE. STREET ADDRESS % S-Fg —
om-si-2p | SAFETY HARBOR, FL 34695 ovste | SApEay dopmen. o 34K
TINE (o] & Deete TILE S [ Change  [@padcition
NAME FRIENDSHIP, DONNA NAME CARSEN, Susid
STREET ADDRESS | 33 FRIENDSHIP CT. STREET ADDRESS | ¢®2. N'BOM?_L‘; T
civ-s-2p | SAFETY HARBOR, FL 34695 orv-stze | SAFETM HARRIR, Fu 34 Y
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 3 pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P

t2. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplgmenta! report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiyér or trustee empoyered 1o 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 attach| with an address, y6ih all other ke ampowered.

SIGNATURE: UE*@.P—\! &m /u[of N27-T264 (2 |

{ slaunﬁ'.\rfn TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bato Daytime Phona @




