FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # 715482

1. Corporalion Name

POMPANO BEACH ROTARY FUND, INC.

(6)

Principal Place of Business

40 NE 24TH STREET
FORT LAUDERDALE FL 333051022

Mailing Address

40 NE 24TH STREET _
FORT LAUDERDALE FL 33305-1022

FILED
Feb 18 1997 8:00am
Secretary of State

I OB

3. Date Incorporated or Qualified | 3a. Da&%slssgon
1072571968 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
il 1o 59-1950469 _[Not Appiicable
Suite, Apt. #, elc. " Suite, ApL. ¥, etc. - £8.75 Acditional
Z‘ ;ﬂ 5. Certificate of Status Desirad a Foe Required
City & State City & S:ate 8. Elsction Campaign Financing $5.00 Moy Be
2 28] Trust Fund Contribution [. Agded 1o Fees
2 Country Zip Country 8. This corporation has lisbllity for intangible tax under . 199.032,
24] 25) 29] [30] Florida Statutes . Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apent
81| Name '
CONNOLLY, TINKER H. B2| Streel Address (P-0. Box Mumber s Nol Acceptabla)
40 NORTHEAST 24TH STREET
FT. LAUDERDALE FL 83
84| Ciy 85 Zip Code
;o FL

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purgose?changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | bereby accepl the

appeintmant as registered

SIGNATURE Signatre typed or primed name of registerad agenl and titla it appl.cable (MOTE: Regaterad Agent signature requirsd when reinstaling) : DATE :

12, OFFIGERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS TN 12 7y
TLE D ) brLete LATITLE ] Change - T_) Addition g
NAME GRAWERT, BRUCE A 12 NAME I~
steeer aooress | 2210 NW 3 AVE #B-8 13 STREET ADORESS §
CiTY-ST- 29 POMPANO BCH FL 14 GITY- 51-2P g
TILE p [J DELETE Z1THLE L.J Change  [_J Addition
NAME MCLAIN, MICHAEL O. 22 NAME

stiectanoness | 3211 ROBBINS ROAD 23 STREET AUDRESS

CITY-S1-2P POMPANO BEACH FL 2.4 DTy - §1- 2P

TITLE D ] DELETE 31 7MLE [ change ] Addition
HAME SIMON, R. C. 32 NAME

steeer ancaess | 4240 NE 36TH STREET 3.3 STREET ADDRESS

CilY-5T-2IP POMPANQ BEACH FL 34 CITY-S1- 7P

TLE D 1 DECETE 41TME [JThange [ Addition
NAME TREYZ, DAVID 4 2 NAME

streetanoress | 120 SW 5 8T 43 STREET ADDRESS

CITY-S1-2Ip POMPANOD BEACH FL 440TY-ST- 20

TME D T T DELETE 5.1 TILE [T Change L Addition
NAME VINKEMULDER, NEAL 6.2 NAME

steeeranomess | 3601 VINKEMULDER RD. 6:3 STREEY ADDRESS

oY-ST-2P POMPANO BEACH FL 54 TY-5T-7P

TIFLE D [l orere 6.1 TITLE ] Change™ 1 Addition
NAME DIGIORGIO, THOMAS 6.2 NAME

swmeeraopress | 1709 E ATLANTIC BLVD £.3 STREET ADDRESS

City-51-2¢ POMPANO BEACH FL §.4 GITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: A 7 A CHUTRED

14. | do hergby certily thal the information supplied with this fifing does not qualify for the exemption slated In Section 118.07(3Xi), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that
| am an officer or director of tha corporation or tha receiver or trustee empowered 10 exacuta this reporl as required by Chapter 817, Floridia Statutes; and that my name

ME OF SISNING OFFICER OR DIRECTOR

D C/—:f7 Daytima Phone #



