FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # N45537 05-04-2007 90080 001 ****61.25
1. Entity Name
ROTARY CLUB OF VERO BEACH SUNRISE, INC.
Principal Place of Business Mailing Address
P.0. BOX 6274 P.0. BOX 6274
VERO BEACH, FL 32961 VERO BEACH, FL 32961
S TSR IMIENENWOUEVRARARIRTIEA
Suite, Apt, #, etc. Suite, Apt. #, etc. 02192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0105200 Not Applicable
e Country a2 Coulry 5. Cerlificate of Status Desired O ?i';gql‘ﬁ?:;“o"m
6. Nama and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
Name . n s E
RENNINGER, FRED De. Lail. £ Faicbairn
335 23RD AVE Street Address (P.0. Box Number is Not Acceptable) '
VERO BEACH, FL 32962 29Y W Kerta T 5‘5‘ S W
City Zip Cod
Veco Peocn FL %% &

B. The above named entity submits this statement for the purpose of changing ts registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. N
) P ) Ape! | Q¢ .
‘ Qg A Ny

SIGNATURE N . C}JV\/Q—C\M m_a.—L’F% 19- oY

Slgnatura, typed or printed nama of registerad agsnt and ile i applicabie. (NQTE Registared Agent signature required when reinstating) DATE /

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabte to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TILE DT ﬂ[}e\ete THLE Treasa Cen ) i A Change [ Adaition
NAwE RENNINGER, FRED AN [ aile €.Faicbaion
STREET ADORESS | P, O. BOX 6274 STREET ADDRESS o f0 Do G TY
oiv-5-2f | VERO BEACH, FL 32961 Ty -S1-2P Jors (eweh F L 3A9¢
TLE [ Detete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZP
T [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P QITy-ST-21P
TITLE O Delele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
e [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
ciy-ST-2IP CITY-51-2IF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal aifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute Lhis report as required by Chapier 617, Florida Statules; and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address. with all other like empowered. ﬂ t [ ‘2}/

ﬁ) ~a

SIGNATURE: f~aile £, Falcbe/rn 9007 172 9755738

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date / Diyume Phone ¥




