- -

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

v
> . FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # 72620

. Corporation Name

DELRAY BEACH ROTARY FUND. INC.

Principal Place of Business

F. 0. BOX 807
DELRAY BEACH FL 33447

Mailing Address

P. 0. BOX 807
DELRAY BEACH FL 33447

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90032 027 ****61.25

VB EABRE

2. Principat Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

FL

2 o 04/23/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 23-7313386 _ "I Not Applicable -
Chty & State City & State ] - $8.75 Additional
;;] ?3] 5. Certifcate of Status Desired O Fee Required -
Zip Country Zip Country 8. Election Campaign Financing, 0O $5;00 May Be
;Il [E‘ EI El Trust Fund Contribution ~ g Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SIMON, ERNEST G 82| Street Address (P.O. Box Number is Not Acceptable)
STE. A-1, 100 N.E. FIFTH AVENUE = ,
DELRAY BEACH FL 33483 3
84| City a5] Zip Code

SIGNATURE

office or registered agent, or

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

s, the above-named corporation submits this statement for the purpose of ch
thorized by the corporation’s board of directors. | hereby accept the appointm

anging its registered
ent as registered

Signature, typed or printed nama of registered agant and tite if applicable.

(NOTE: Registared Agert signatura required when Teinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TIMLE PD - I Change [ Addition
NAME O'CONNELL, DAVID F 12NAME No REm,; .S"ragmg'r. C. .

seeTaoress| 50 SW 9TH AVE L3 STREETADORESS | 2 (.50 5. OaGan Buve ¥71-0

crv-stze | BOCA RATON FL 33486 uevsrze |D8crav Beacw, FL 33483

TME D [ DELETE 21TME vbD R MChange  { > Addition.
NAME NOREM, STORMET C 22NANE Tames, V. PigwAaTO De. E

streeTaporess] 201 ASBURY WAY sasmeETADDRESS | A S NGO ST RA TFoRos VR,

crv-stze | BOYNTON BEACH FL 33426 2.4CITY-8T-2ZP Boryron Begacs, FL 3343

TME sD ] DELETE 30 TIMLE _ [CJChange [} Addition
NAME ARCHER, PATRICIA LANGL 32 NAME '

streer anoress| 380 SHERWOOD FOREST DR 3.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL. 33445 14, CITY-ST-ZP B

me TD [J DELETE 41 TILE {OChange [ Addition
HAME PELTZIE, KENNETH 4. 2NAME

sreer aoress| 2260 RABBITT HOLLOWE CIRCLE 43 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 44CITY-ST-2P . ]
TIME D [] DELETE 54 TITLE [JChange [ Addition
NAME GUMM, EMMETT F. 52 NAME

streeTaooress| 15791 LOCH MAREE LANE §3 STREET AODRESS

arv-st-z¢ | DELRAY BEACH FL 54 CITY-§T-ZP !

TITLE D [ DELETE 61 TME ‘ClChange [ Addition
NANE SIMON, ERNEST G. 62 NAME

smeeravoress | 3476 ROYAL TURN LANE 63 STREET ADDRESS

crv-st-ze_ | BOYNTON BEACH FL 54 CITY-ST-2P

SIGNATURE:

T4, [ hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemenial annual report is true and a
officer or director of the corporation or the receiver or trustee empowered to

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

vﬂ‘ﬂf\gﬂ - %
M)\L I\LQ

SIGNATURE AND TYPED

'OR PRINTED NAME OF SIGNING OFFICER

a s e v aw

Bt o= A% e 1 s

fy for the exernption state
ceurate and that my signature shall have the same leg
execute this report as required by

OAD, e

d in Section 149.07(3){), Florida Statutes. | further certify that the informaticn '
al effect as if made under oath; that | am an,
Chapter 617, Florida Statutes; and that my name appears in

_27C-797Y

2
g
2

CR2EQ37 (11/98)

! / / E_ﬁ/yv SES

Dayiime Phone #



