200 FOR-PROFIT CORPORATION e
8 NOT-FOR PROFIT COR May 01, 2008 8:00 am

Secretary of State

DOCUMENT # N99000005969 ry

1. Entity Name 05-01-2008 90199 017 ****5]1 25

VIERA ROTARY FOUNDATION, INC.

Principal Place of Business Mailing Addrass _

7350 SHOPPES DRIVE, SUITE 103 7350 SHOPPES DRIVE, SUITE 103

VIERA, FL 32940 VIERA, FL 32940
_04292008 No Chg-NP CR2E037 (4/06)

DO NOT WRlTE lN THIS SPACE 4. FEI Number Applied For
59-3605760 Not Applicable

5. Certificate of Status Desired [ ?g-gfqgf:dm""a'

8. Name and Address of Current Registerad Agent

?%Séﬁ‘ép“.i‘é'é%é&; DO NOT WRITE
ERA TS IN THIS SPACE

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

SIGNATURE . —_W»@ Zé/ 5"—?‘9 -0 §

Signature, typed o pridled nama of tagisterad agent and 1tk it apphicable. / {NOTE: Ropisiered Agen| signature required when rensiaing) i DATE
Filing Foae is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. % OFFICERS AND DIRECTORS I

T PD B

HAME BEASLEY, MARY

STREET ADDRESS | 912 ARABIAN AVE.
CHY-s1-2IP WINTER SPRINGS, FL 32708

THILE DT

NAME MINOVITCH, EVA S
STREETADDRESS | 1801 ROCKLEDGE DR.
CITY-57- IR ROCKLEDGE, FL 32955

TMLE DS
NAME SEWELL, NANCY

STREET ADDRESS | 891 SANDHILL CRANE CT
anv-sze | VIERA, FL 32955 DO NOT WRITE

me | IN THIS SPACE

STREEY ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CITY-51-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with gll other like empgWered. ._Z Z ’

I

SIGNATURE: { Z Ald. ¢-30-0§ 2S¢ 4380

"
SIGNATURE AND TYPED GH Pl "ED NAME OF SIGNING OFFIT CR DIRECTOR Date Daytirme Phone #
7




