2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Nass37_ Feb 09, 2005 08:00 AM
1. Entiy Name Secretary of State
ROTARY CLUB OF VERC BEACH SUNRISE, INC.
Principal Flace of Business o M_a_iiing Address )
P.O. BOX 6274 P.O. BOX 8274
WRO BEACH FL 32861 __ VERQ BEACH FL 32551
i i ALMOTRR N R TRREN
Suite, Apt. #, etc, - : Suite, Apt. #, elg, 18t MOORE CR2E0ST (10f04)
City & State - o - City & State ’ o £. FEl Number ' i Applied For
. 65-01 05200 Not Applicabie
Zp Country Zlp Country 5. Certificate of Status Desired O gi'gia:fgm“a‘
6. Name and Address of Current Registered Agent j j 7. Name and Address of New Registared Agent
e — ui s - s i .
RENNINGER, FRED e
136 11TH COURT Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32962
City ) o FL Zip Code

8, The above named entity submits this statement for the purposs of changing its regtsterea office or registered agent, or bot, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — — e —— - -
. Sgnarura rﬂ:morpmted nams of i NOTE Raegistered Agent signature roguirad whan aistating) OATE
B TTrETLIR : - == | - = = - .r" - He - T Y T T i
FILE NOW: FEE 1586125 8. Electicn Campaign Financing $5.00 May Be ‘ Make Check Péyaﬁle to T
Due By May 1,200 Trust Fund Contribution. D AddedtoFees " Florida Department of State
10, opﬂcsﬂs AND DFECTORe I i ADDMIONS/CHANGES TO OFFICERS AND BIRECTORS [N 10
i o7 7 Delete TILE [ Change [ Addion
NAME RENNINGER, FRED NAME IS
STREET ACDRESS |P- O BOX 6274 STREET ADDAESS i L!; AR J_:_'('g .
crv-stap | VERO BEACH FL 32961 GITY-ST-2P ORAUBAR-B0072-014 5125
TLE o ' ' 7 etete e ) [0 Gharge [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CHy-ST. 2P CITY-Si- P
TLE ' T Ol oetele e (T change [ Addition
NAME NANE
SYREET ADDRESS STRECT ADDRESS
CIiY-sT-2IP OTe-S1- 4P
e o T s B [ chage  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 57- 2P OTY-ST- 7P
NILE o i ' O Deleie . L [ change [ Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
Oy -81-2P h CHyY-31-2IP
e o ) I Detete WE ' N ' [l change ] Addition
NAME NAME
STREET ADDAESS o STRECT ADORCSS
CTY-ST-2P CITY-ST-7F
12. | hereby certify that the s information supphied wih s fling doss nct qualify for the exemption stated in Section 119, 07%3)( i), Florida Staiutes. | further certify that the information
indicated on this report of supplemerlialrefort is tue and aegurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director

g empowered to ex

of the corporation or the receiveSr x
2 ith all othe

gcute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or onga attachmen &

ke em powered.

otk Pttt
OF SIGNINGPOFFICER OR DIRECTOR




