FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 . O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:IG(;B;?O(:PSSE::TIONS Secretal'y Of State

DOCUMENT # N19680 (0)
THE ROTARY CLUB OF BOCA RATON, INC.

RV EEN DR

Principal Place of Business Mailing Address
POBOX 2} LS RO.-BOX 43N
PO-BON-243 _BOGA RATON F-334200243
BOCA RATON FL 334297243 Y§— .
us 3, Date Incorgorated or Qualified 3a. Daia of Last Report
03/16/1887 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al 2255 GLRDES ROMAD 6] 2255 GLADES RoAD 591355425 ool Aoplcel
Suite, Apt. #, elc Suite, Apt. #, etc. " 8.75 Adaitionsl
22 qu H ;l SOITE. 3an 5. Certificaie of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ Wono Ve ix 1o (PSR  =y ;;] oA RFIDN = Trust Fund Conlribution ] Added to Fees
2\p Country Zip . Country #. This corporation has liability for Intangible tax under s. 189.032,
24] 2243 ) Z_SI uS % 20 33430 m WSA Ficrida Statutes Elves [lnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: B1| Name
FRISCH, DENNIS R. 82| Strest Address (P.O. Box Number is Not Asceptable)
98 SOUTHWEST NINTH TERRACE
BOCA RATON FL 33432 83
84| City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, \he above-named corporation submils this statement for the purpose'é'! changing its registerad
office ar regisiered agent, or bath, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatur, typed of prinled name ol regislerad agent and title it applicable. (NOTE: Feglslered Agem signalure required when reinstaling} DATE

12, QOFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD X DELETE 11TILE [ Crange [ Addition g
HAME FRIEND, HAROLD 1.2 NAME B
srrer aooaess | 1500 N W 10TH AVE #105 1. STREET ADDRESS § :
CiTY-S1-29 BOCA RATON FL / 14 CITY-ST-2IP _ . N
TILE TD [ DELETE 21TME T Change ~ ] Aadilion 1€
NAME JAMES, RANDOLPH H. 22 NAME

seeranoness | 4901 NW 4TH AVE 23 STREET ADDRESS

CITY-ST-20P BOCA RATON FL 2.4 CITY-ST-21p _ ,

e D CTDeEEE A TNLE PRESIDEDT DIIRECTOR - [ Change L] Addition

HANE ECKELSON, ROBERT 2.2 NAME

staeer appress | 6684 SKYLINE DR 3.3 STREET ADDRESS

BTy - 5T- 2P DELRAY BEACH FL 3.4 GITY-ST-2P

TTLE VD [J oELETE I A1TILE [l Change T[] Addition

NAME PASSMORE, JAIMIE 4.2 NAME :

staeer aoomess | 7053 NE 3RD AVE 43 STAEET ADDRESS

CiTY-87-2IP BOCA RATON FL 44 CITY-5T- P P

T J:3) O DEceTE 51TILE DIRECTOR ™ Change L] Addition

HAME GLASS, WILLIAM 5.2 NAMEE

staeeTanoress | 125 NW 13 STREET 6.3 STREET ADDRESS

CITY - 5T- 2P BOCA RATON FL 5.4 CITY-ST- 2P P

e 1 DELETE 6.1 TITLE DeRELCTO R, TRERSVORER, LI change [ addiion

NAE 62N DovALD R wHALED

STREET ADDRESS 6.3 STREET ADORESS 255 MW 2 COURT

CITY-51-20P 6.4 CITV-ST-7IP ‘Eam % 3345‘4

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual repart is true and accurate and that my signature ghall have the same legal efect as If made under oath; that
| am an afficer or dirgctor of the corporation or the receiver of trustee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE:  DAcaastoofeil i TDHSHLD RS GH-LE0 21281 Sk [rH1-5950

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone # 004 1508




