FILED
2004 NOT-FOR-PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000000102 05-17-2004 90016 041 ***%6] 25

1. Entity Name

THE ROTARY CLUB QF PLACIDA, FLORIDA, INC.

Principal Place of Busingss Mailing Address

900 E. PINE STREET 900 E. PINE STREET

#126 #126 0/)(0 é O

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

S s CE VAR OGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062003 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Nurber Applied For

65-0858683 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired O gi.;g::g;gtional
€..Mame and Address ¢f Current Registered Agont —7.-Mams ang Address of Now Ragistared Agent——qwu-n

Name
MURTHA, THOMAS E
4646 ARLINGTON DRIVE Street Address (P.O. Box Number is Not Acceplable)
PLACIDA, FL 33946

City FL ] Zip Code

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

SIGNATURE L.

Signalure, hypad or printed name ol registerad agent and tike if appiicabla (NOTE: Registered Agent signature raquired when reinsialing)
ang Fe_-e is $61. 25 9. Election Campaign Financing ! $5.00 May Ba
Due by September 8, 2004 | Trust Fund Contribution. Added fo Fees

10. OFFICERS AND DIRECTORS i AODTIONS [CHANGES TG OFFICERS AND DIREGTORS IN 10—

L PD O] Detete TLE ) 2 Thange [ Addition

HAME MURTHA, THOMAS E NAME mu@Ttha ThamAas T

STREET ADDRESS | 4646 ARLINGTON DRIVE smerraovness | Ll Y& AR LorgTors DR.

orv-s1-2p | PLACIDA, FL 44846 eIV -§7-2P LA DA, Fi 332946

TINLE VvPD [ Delete TITLE [J Change [ Acdition

NAME FALLIN, HOYT NAME

STREET ADDRESS | 7608 CASTLEBERRY TERR. STREET ADDRESS

CITY-81-2%9 ENGLEWQOD, FLL 34224 CITY-$T-2IP

miE SD : 3 Delete TILE [ Change [ Addition

MAME ALLEN, GISELA EE “NAME -

STREET ADDRESS | 900 E. PINE ST. #126 STREET ADDRESS

CIfY-ST- 1 ENGLEWOOD, FL 34223 CITY-ST-29

T ™ e D Additi
3 Delete i A LoR SfIAﬁM\/ [-hange [ Addition

NAME TAYLOR, SHARON NAME £ f“ S FFIZ P

STREET ADDRESS | 900 E. PINE ST.,#126 STREET ADDRESS ‘1 e O 1~ E

arv-st-zp | ENGLEWOOD, FL 34223 an-stu | B Al eEW 08D, [F]

TITLE D [ petete TIMLE ’ [ Change [ Addition

NAME CORCORAN, BRIAN NAME

STREET ADDRESS | 100 N, GREEN DOLPHIN DR. STREET ADDRESS

CITY-§7-21P CAPE HAZE, FL 33946 e oY ST-2P - - .

IITLE o . - R [ Delete TITLE ] Addition

NAME CYPHER, MARGARET I N

STREETADDAESS | 9413. GULFSTREAMBLVD. - — — = -~ ) STREET ADDRESS

oov-si-af | ENGLEWOOD, FL 34224 - - - .. fomvstae

12. | hereby certify that the information supplied with this filin g does not quahfy for the exemplion stated in Section 119.07{3)(i}. Florrda Statutes. | further certify that the inlormation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the samae lagat effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowared o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: MM Moyt FALL S5-13-0Y /- 698-/1699

NATURE AND TYPED OR PRINTED NAME OF SIG’ISG OFACER OA DIRECTOR Date Dayime Phone #




