2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N97000007116

1. Entity Name

THE ROTARY CLUB OF SAFETY HARBOR FOUNDATION,

INC.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90213 011 ****61.25

Principal Place of Business
935 MAIN STREET

D-1

SAFETY HARBOR, FL 34695

Mailing Address

935 MAIN STREET

D-1

SAFETY HARBOR, FL 34695

IURERHR AR

2. Principal Place of Business 3. Mailing Address
ite, . #, . ite, - .
Suite, Apl. #, etc Suite, Apt. #, etc 04142006 Chg-NP CR2E037 {11/05)
City & State City & Stale 4, FEl Number Applied For
59-3481353 Not Applicable
Zi Zi i iti
® Country ® Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RABB, HARRYH

935 MAIN STREET";_,'_ i Streat Address (P.0. Box Number is Not Acceptable)

D-1

SAFETY HARBOR, FL 34695

City Zip Code

. FL

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. tam familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signawre. vped or panted name of regisieras agent and uile if appicabie. {NOTE: Aegistered Agent signalure required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing Make check payable to

$5.00 MayBe

. 3 Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
0 = OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 3 oelete TITLE [ change [ Addition
NAME RABB, HARRY H NAME
STREET ADDRESS | 935 MAIN STREET, SUITE D1 STREET ADDRESS
CITY-ST-2ZIP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TITLE DP O etete TITLE [ cChange  [J Addition
NAME RUSSELL, JEAN NAME
STREET ADDRESS | 560 7TH STREET S STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR, FL 34695 CITY . ST 2IP
TiTLE S O elete TITLE [J Change  [] Addition
NAME LARSEN, SUSAN NAME
SIREET ADDRESS | 1021 WOODCREST AVE STREET ADDRESS
CITY-5T-2F SAFETY HARBOR, FL 34695 CITY-5T- 2P
11{¥4 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-ZP
TILE O pelete TIME [ Change [ Addition
NAME HAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE O Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or director
of the corperation or the recei empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachmegt with an h all other like gmpowered.
SIGNATURE: AR b (AT ‘f[Ls 22 1 0 S 11

“#IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




