FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPERATION
\WWNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 715482 (6)

1. Corporation Mama

POMPANO BEACH ROTARY FUND, iNC.

FLORIDA DEPARTMENT OF STATE

o Jan 27 1998 8:00am

Brincipal Place of Busingss Maiing Addrass HIIHI ll"‘ “lll Ilm ”l" 'l“l |||| I|||| m" |‘I Immm ||||| lIl[
40 NE 24TH STREET 40 NE 24TH STREET 3. Date Incorparated or Qualified o
FORT LAUDERDALE FL 33305-1022 FORT LAUDERDALE FL 333051022 10/29/1968
4. FEl Numbar | [Applied For
59-1959469 Not Applicable
2. Principal Place of Business 2a. Malling Address ) T i ot
? g 5. Certificate of Status Desired L) $8.75 Addtional
;l -2—6—| _ _ Fee Required
Suite, Apt. #, ete. Suite, Apt. #, ete. 8. Election Campaign Financing _ $5_.00 May Ba
|22] 27] Trust Fund Contribution [0 AddedtoFaes
City & State City & State N 7. Is this nonprofit carporation a homeownerg assqciation?
"2':;| §| ] Yes ﬂ No
Zip Country Zin Country 8. This corporation owes or has paid the cutrent year Intangible
;‘ El E‘ m Parsonal Property Tax due June 30. [ Yes | No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ) ) -
CONNOLLY, TINKER H. 82| Street Address (P.O. Box Number is Not Acceptable) ; T
40 NORTHEAST 24TH STREET — — —
FT. LAUDERDALE FL 8
84| City - FL |ss| Zip Code
71, Pursuant 1o the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing s registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am famifiar with, and accept the abligations of, Seation £17.0503, Florida Statutes. .

SIGNATURE —

indicated on (his annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legai offect as if made under ogth; that | am an
officer or diractor of the cerporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that ame apRears in
Block 12 or Block 13 if changed, or op an attachment with,an adgrBss. wgg‘ >)

SIGNATURE: o @f 7 15 XD //@VCZIF_?\,_____ _/%?/A’f kAN - 24

Signature, typed of peintad nama of reglstared agant and {itde ¥ appiicable. (NCTE: Ragistared Agent signature raguirad when reinstating) o DATE . —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
THLE D 1 DELETE 11 TILE P Rex Har dT_n ) T Ghange [ Addition
HAME GRAWERT, BRUCE A 1.2 NAME e - ‘ .
serraooress | 2210 NW 3 AVE #B-8 1.3 STREET ADDRESS ;gg' SW 12 th ﬁ"e‘;] (Mcggg_sgo'ad)
CITY-S7-ZF POMPANO BCH FL 1.4 CItY-$1-2P pano beach, a. -
THLE [ [ oeeme 21 TILE - [TEhange [ Addition
NANE MCLAIN, MICHAEL O. 22NaE D.
streeTapoRess | 3211 ROBBINS ROADR 23 STREET ABORESS
CITY-ST-2P POMPANOQ BEACH FL 2.4 CITY-ST-2P
TILE D T peLETE 31TILE T ] T [Ochenge L Addition
NAME SIMON, R. C. ! 32 NAME
sTaEsT ApORESS | 4240 NE 38TH STREET 33 $TREET ADDRESS
GITY-ST- 2P POMPANQ BEACH FL 84 CiTY-ST-ZR I
TTLE D [ DELETE 41TME T [JTChange [ Addition
NAME TREYZ, DAVID 4.2 NAME
sTReETADORESS | 120 SW 5 ST 4.3 STREET ADORESS
CIRY-ST-2IP POMPANO BEACH FL 44 CITY-5T-2IP X
TIME D L] DELETE 51 7ITLE " [Jchange E_E Addition
NAME VINKEMULDER, NEAL 52 NAME
streeT apoeess | 3601 VINKEMULDER RD. 5.3 STREET ADDRESS
CITY-5T-0P POMPANO BEACH FL 54CITY-5T-ZP
TME D L1 peLETE 6.1 TTLE T T Elcrange L1 Addition
HAME DIGIORGIO, THOMAS 6.2 NAME
smreeTaDpaEss | 1701 E ATLANTIC BLVD 6.3 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 6.4 CITY- §T- 7P
14, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)0y Florida Statutes. | further certify that the inforfatiof

CR2E037 (10/97)



