FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #715482 AL 05-02-2007 90082 037 ****51 25

1. Entity Name
POMPANQ BEACH ROTARY FUND, INC.

Principal Place of Business Mailing Address q “ 1 0 “ 2 3 8

40 NE 24TH STREET 40 NE 24TH STREET

FORT LAUDERDALE, FL 33305-1022 FORT LAUDERDALE, FL 33305-1022 .

T S T AV RS EENAD AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-1959469 Not Applicable
Zip Country Zip Country 5, Cerfificate of Stetus Desied [ ?eaezesq Additional
6. Namea and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

s Name

CORNNOLLY, TINKER H.

40 NOBT.HEAST 24TH STREET Strest Address (P.Q. Box Number is Not Acceptable)
FT.L "{L‘JDE_RDALE, FL 33305-1022

City FL Zip Code

D

8. Thé:!;_lqo»\{e namad entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
:he‘ogl_jg_' ions of registered agent.

Slgnalure, typad or printed name of registered agent ano title if applicable {NOTE: Registered Agant signature required when reinstating) DATE

‘{Fiﬁng Foe is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. T QFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me EM [ petete TLE Preg i devindy O change MMdniun
NAVE WOODHOUSE, LINDA NAME Rose\dad TRiter—
STREET ADDAESS | 1003 SE STHCT STREET ADDRESS "_f\c\\‘ P by (ot
en-st-2p | DEERFIELD BEACH, FL 33441 -S| Cocoeady Creakt . L ANV
TTLE CHR 3 pelete TITLE DAL T [ Change MAddman
NAME MACLEAN, FREDERICK R JR NAME T aw. Pracews
STREEF ADDRESS | 2600 NE 14TH ST CAUSEWAY sreETanoress | U Na Ry IE QY Cout
omv-53-2P | POMPANO BEACH, FL 33062 CITY-ST-ZP L dbxrause Porrds, FL B304
TITLE, TR __ R O pelete TILE ) [ change [ Addition
NAME HINKLE, DARRYL L NAME
STREET ADDRESS | 2600 NE 14TH ST CSWY STREET ADDRESS
CITY-ST-2P POMPANC BEACH, FL 33062 CITY-ST-2P
TIE TR ?Delele THLE [Ochange  {T] Addition
NAME ARNOLD, KENNETH . HAME
STREET ADDRESS | 2118 E ATLANTIC BLV STREET ADORESS
CITY-ST-2ZIP POMPANO BEACH, FL 33060 CITY-S7-ZiP
TITLE TR [ Delete TITLE [J Change [ Addition
NAME LINVILLE, MARSHA NAME
STREES ADDRESS | 1001 NE 3RD AVE STREET ADORESS
CITY-ST-2IP POMPANQ BEACH, FL 33060 CFY-5T-2P
TITLE TR \ﬂoelele TITLE [} Change [ Addition
NAME GLENN, BLAIR NAME
STREET ADDRESS | 2820 NE 23RD ST. STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 330862 CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Forida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113 if
changed, or on an attachment with an address, with all other like empowered.

.
.

SIGNATURE: ﬁa}w e Ltl:.mjo‘l 434-11- Yooy

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




