2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # N99000002639

1. Entity Name

THE ROTARY CLUB OF TEMPLE TERRACE

FOUNDATION, INC.

Secretary of State

07-11-2005 90120 028 ****61 .25

Principal Place of Business
6508 £ FOWLER AVE
TEMPLE TERRACE, FL 33617

Mailing Address
6508 E FOWLER AVE
TEMPLE TERRACE, FL 33617

2. Principal Place of Business

3. Mailing Address

[ B

Suite, Apt. #, etc. Suite, Apt. #, ete. 02032005  Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FE) Number Applied For
59-3591388 Not Applicatle
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Regi! d Agent 7. Name and Address of New Reglstersed Agent
Name

HANNA, EDWARD M
6508 E FOWLER AVE
TAMPA, FL 33617

Streat Address (P.C. 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 tamiliar with, and accept

the obligations of registered agent.

SKGNATLURE
Signature, typed of prinisd name ol registered agent and title if applicable. [NOTE: Regislered Agenl signature requived when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Flnancing $5.00 May Be Make check payabls to
Duc by May 1, 2005 Trust Fund Contribution, (]} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME CcD Kuem e ] Change Addition
NANE HANNA, EDWARD M NAME cua.ob sen, Pee R N
STREET ADDRESS | 6508 E FOWLER AVE smanEs | LDOT . Powviir e,
GiY-5T-2P TAMPA, FL 33617 CITY-ST-2IP TOOR, | =L 33 wi 7
e D O pelete e 0 Ocrange [ Addition
MAME HANKENSON, CRAIG HAME
STREET ADDRESS | 6508 E. FOWLER AVE STREET ADDRESS
CY-S§T-2P TAMPA, FL 33617 ciy-S-ap
TILE sD O pelete T [J Change ] Addition
NAME SHATTLES, LINDA HAME
STREET ADDRESS | 234 BULLARD PKWY STREET ADDRESS
CITY .- ST- 2P TAMPA TERRACE, FL 33617 CITY-ST-2P
TOLE D 7 pelete TME O change  [J Addition
NAME JACOBSEN, PERRY NAME
SIREET ADDRESS | 6706 E FOWLER AVE STREET ADDRESS
CITY-ST-28 TAMPA, FL 33617 CHTY-S1-2P
TMLE D O Detete ME O Change ] Addilion
NAME PRAHL, JOHN NAME
STREET ADDRESS | 6508 E. FOWLER AVE. STREET ADDRESS
CITY-S7-20 TAMPA, FL 33617 CATY-ST-2IP
TME £ Detete ME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP

12. | hereby cerli

of the corporation or the receiver
changed, or on an atlachment wi

SIGNATURE:~"_

accurate and thal my signature shall have the

Dol LK,

that the information supplied with this filin g doas not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

stee empowered (o execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered,

same legal effect as il made under oath; that | am an officer o director

§13-919-722(

mm‘tun |AND TYPED OR PRINTEDKANE OF SIGHING OFFICER OK IRECTOR

4024%1 7-77°%

Deytime Phona &




