NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B, Mortham
Secretary of State

DOCUMENT # N1980

1. Corporation Name

THE ROTARY CLUB OF BOCA RATON, INC.

0)

O A

Principal Place of Business Mailing Address
P O BOX 243 P.Q. BOX 243, NfA
P.O. BOX 243 BOGA RATON FL 334290243
BOGA RATON FL 33429-7243 us
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/16/1987 411995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 355425 Not Applicable
Suite, Apt. # . ite, . #, ete. iti
wite, Apt. #, ete Sulte, Apt. #, etc 5. Cerlificate of Status Desired 0 $8.75 Adc!monal
22 El Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 30] Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
FRISCH, DENNIS R. 82] Streat Address {P.0. Box Number 1 Nat Acceptable)
98 SOUTHWEST NINTH TERRACE
BOCA RATON FL 33432 83
84| City 85| Zp Code

FL

or reglisterad agent, or both, in the State of Florida. Such change
familiar with, and accep!t the obligations of, Section 617.0503,

SIGNATURE

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
was guthorized by the comporation's board of diractors. | hereby accept the appointment as registsred agent. | am
loricla Statutes.

certify that the informatich yidicated on ghis annual report or suppl
oath; that | am an officef gf director of the corpgration or the y
appears in Block 12 or Bbck 13- charlged, o ‘

f
SIGNATURE:

Signature, typed or prnted nama of registersd agent and title f apoicabie, (NOTE: Registered Agenl sgnalure required when reinslating) DATE G
1z OFFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TITLE FD XDELETE 11 HILE [JChange [ Addition | =
NAME FAIRMAN, WILLIAM 1.2 NAME 5
stheer aooress | $000 SW 18TH ST 1.3 STREET ADDRESS 5
CITY-51- 2P BOCA RATON FL 14 CITY-5T- 2P P &
TiILE D CIDELETE 21TITLE ‘ﬂ D PlChange  [J Addition |O
NAME FRIEND, HAROLD 22 NAME
steeraooress | 1500 N W 10TH AVE #105 23 STREET ADDAESS
Gy -S1-2PP BOCA RATON FL 2.4 CITY-§T-20

TD [CIDELETE 3ATILE [JChange ] Addition

NAME JAMES, RANDOLPH H. 3.2 NAME
swreer anoress | 4901 NW 4TH AVE 33 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 34, LTV -§1- 2P P
TIE SD [JDELETE 41 TITLE ) #Change [ Acdition
NAME ECKELSON, ROBERT 4.2 NAME
strcer aooness | 8664 SKYLINE DR 4.3 STAEEY ADDRESS
CiTY-ST-2P DELRAY BEACH FL A4 CITY-ST-2P
TILE VD [JDELETE 51TITLE ClChange [ Addition
NAME PASSMORE, JAIMIE 5.2 NAME
stheerabomess | 7053 NE 3RD AVE 53 STREET ADDRESS
CiTy-ST- 2P BOCA RATON FL 54 CITY-ST-2P P
e CIDELETE B1TMLE D Clchenge [ Addition
NAE 62 NAME Dl Ll
STREET ADDRESS 63 STREET ADDRESS |2t o, r3 I Mf r
CITY-§T-2IP ﬂ /—\ 64LNY-5T-2P EZfocsy ?ﬂ"bl‘{ 35‘45}
14. | do hereby cartify that thg poplied with this filing Is viiuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | furthar

ginental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under
erhor trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
with an address.

7) AAP 28

#/25/% (%

YPED OF PRINTED NAME OF SIQ|
S I S I )

w DFFICEwD!RECTOR
N g Y

= Daytirme Phone ¥




