FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 700095

1. Corporation Name

\(I:VEST PALM BEACH ROTARY CLUB STUDENT AID FUND, IN

us

Principal Place of Business

C/O BUSH & ASSOC.
1007 ALTERNATE AtA
JUPITER FL 33477

Mailing Address

C/0 BUSH & ASSOC.

P.0. BOX 9385

WEST PALM BEACH FL 33419
us

ARG W

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m ) 10/29/1859
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . . . Applied For
22] 27 1 591002972 Not Applicable
City & Staly City & Stat iti
v ° fty & State 5. Certifcate of Status Desired [ $8.75 Additionai
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHISMARK, KATHLEEN BUSH 82| Street Address (P.O. Box Number is Not Acceptabie)
1001 ALTERNATE A1A
JUPITER FL 33477 83 ,
84| City F L 85| Zip Code

SIGNATURE

agent. | am familiagwith;

T1. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-narm
office or registered agent, or both, in the State of Florida. Such change was authorized by the co

coept the obligaliers of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
rporation's board of directors. | hereby accept the appointment as registered

27 7/59

Slgnatule, typed or printed name of registeted agfom and tithe if applicable. {NOTE: Reg d Agent sk required when
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ] DELETE 14 TILE DOchange (] Additon
NAME LUHRSEN, DAVID 12 NAME
sweeranoress| 901 § FLAGLER DR 13 STREET ADDRESS
CITY-ST-2P W PALM BCH FL 1.4 CITY-57-20P :
TIME D ] DELETE 24 TMLE []Change [ Addition
NAME HARSHFIELD, LARRY 22 NAME
street anoress| 426 CLAREMORE DR 23 STREET ADDRESS
CITY-5T-2IP WEST PALM BCH FL 2 4 CITY-ST-2P - - e -
TILE D [] DELETE 31TME OJChange [ Addiion
NAME BENNETT, WILLIAM W. 3.2 NAME
swreeTaporess| 1126 53RD CT 3.3 STREET ADDRESS
CITY-§1-21P WEST PALM BCH FL 34.CITY-ST-2P .
TMLE D [] DELETE 41TME -[JChange (] Addition
NAME DUFFY, LAWRENCE 4. ZNAME
streeTAnoress| 810 S PALM WAY 4 STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 44 CITY-§T-2P
TMLE D [ DELETE 54 TILE ClChange [} Addition
NAME NASON, NATHAN E 52 NAME
sweeTancress| 11639 HACKBERRY LN. 53 STREET ADDRESS
CITY-5T-2P PALM BCH. GARDENS FL 54 CITY-§T-ZP
TIMLE ES [ DELETE 61 TME [Change  [J Addition
NAME ShSRARK, KATHLEEN BUSH 62 NAME
smreeTaporess| 1001 ALTERNATE A1A 6.3 STREET ADDRESS
grvst-z¢ | JUPITER FL 33477 §4 CITY-§T-ZP

4. 1 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Flori
indicated on this annual report or supplemental annual report is 1
officer or director of the corporationGr 1
Block 12 or Block 13 if changed, g on 4

SIGNATURE:

= Ol‘i!'.‘l:lsl 6

rue and accurate and that my signature shall have the same leg.
powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
ess, with all other like empowared. €

REQUIRED

ge3

—

da Statutes. | further certify that the information
al effect as if made under cath; that | am an

.__L. 2

{

Mar 10, 1999 8:00 am }
Secretary of State

03-10-1999 90262 003 ****61 .25

CR2ED37 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

3/ 7 4,7? |

Daytima Phone #



