. FILENOW: F

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporatian Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

\gEST PALM BEACH ROTARY CLUB STUDENT AID FUND, IN

ARANEREROR

Principal Place of Business Mailing Address
901 NORTHPOINT PARKWAY 801 NORTHPQINT PKWY
STE 102 STE 102
gsE ST PALU BEACH FL 33407 rg' ST PALM BEACH FL 33407 3. Date Incorporated or Qualified 3a. Date of Last Report
L 10/29/1859 05/01/1995
2. Frincipal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
2 [26] 59-1002072 Not Applicable
__ Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
22~| o —2-_’—| 6. Certficate of Status Desired O Fao Required
- City & State City & State 6. Eection Campaign F!nancing O $5_00 May Be
g_:sJ o o El Trust Furkl Contribution Added to Fees
21p Country Zp Cauntry 8. This corporation has Kability for intangible 1ax urder s. 199,032,
[ﬂl_"_ o ;ﬂ _2;| E] Fiorida Statutes 0 ves Ono
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CH'SMAHK. GEORGE B2| Street Address (PO, Box Number is Not Acceptable)
801 NORTHPOINT PKWY
STE 102 83
WEST PALM BEACH FL 33407 sl oy FL [ 75

" 11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flonda Stalutes, the above-named corporalion submits this statement for tha purposs of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE. ) T e e —
St typsd o pricked natiw ol roorlured agest an e - apphcatile (NOTE - Rugisterad Agar signalure reduirad whion ranstating! DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CrIANGES 10 OFFICERS AND DIRECTONS IN 12
e DS ) CJOELETE LUTILE [JChange [ Adddion
WM MIHALOVICH, DR. JOHN 1.2 NAME
SIREFT ADDRESS 4759 VIA PALM LAKE #303 1.3 STAEET ADDRESS
| civstze | W PALM BCH FL 1.4 CITY-5T-21P
TILE P CIDELETE 21TILF Cdcrangs [ Adation
AL GOULD, REBECCA L 22 NAME
STREET ABDAESS 3030 COASTAL CIRCLE 2 3 STREET ADDRESS
| Civsi-ze | PALM BEACH GARDENS FL 2 40ITY-57- 2
DILE S [CICELETE J1UILE [Change [ Addition
N KISSEL, GREGORY M 32N
STRE T ABDRESS 19060 TALON WAY 33STREET ADDRESS
LiTY-S-ae JUPITER FL 34 CTY-S1-2F
THILF D [CIDELETE 417ITLE {Ichange {7 Addition
HaMT DUFFY, LAWRENCE 4.2 NAME
SIRELT ADDRESS B10 S PALM WAY . 4.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 44CTY-ST-20
Lt D L IDELETE S1TIILE [Clchange (] Addition
NAME NASON, NATHAN E £ 2 NAME
smeerarcarss | 11638 HACKBERRY LN. 5 3STREET ADDRESS
£1Y-51- 2 PALM BCH. GARDENS FL 54CTY-ST-7P
TiLE ES CIDELETE 61TITLE (dchange [ Addition
KAV CHISMARK, GEORGE E. J 6.2 NAME
SIREE I ADDRESS 901 NORTHPOINT PKWY #102 63 STREET ADDRESS
QY- 8- 2 WEST PALM BEACH FL 64 CITY-5T-2F

14. | do hereby cerlify that the informabon supplied with this fiing is voluntarily furmnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | iurther
certity that the information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporaltion or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
L o7b99-0988
Toate YT )

SIGNATURE: i/ A o - a@/};@
ND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daylime Phone #

CR2E037 (12/95)




