FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am
CORPORATION Katherine Harrls S ’
ANNUAL REPORT Secretary of iats ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90010 Q25 ****5] 25
DOCUMENT # 756205
1. Corperation Name
PLANTATION ROTARY FUND, INC.
Principal Place of Business Mailing Address
Lt IR AR
PLANTATION FL 33318 PLANTATION FL 33318
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 02/04/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
[22] . [27] 59-2039550 Not Applicable
5 City & State ;I City & State 5. Centifcate of Status Desired O 58':.;5R6A§;irtiec;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E;] E} Eo—| Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KINGSLEY, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
8551 W SUNRISE BLVD
#203 R . 83
PLANTATION FL 33322 ° . . 84| City FL I® Zip Code
+ Pursuant lq';pe-p’ro\;ilsioﬁs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared,agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familil?r“wi‘t‘h, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE &+ %h %
Slignature, typed or printed name of registerad agent and ttie if applicable. (NOTE: Agant sig) requirad when ing ) DATE
12, OFFICERS AND DIRECTORS |, 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME DV IF.DELETE 14TME PRTSORRT ClChange [} Additon
NAvE BAMOND, JOSEPH 12NE Sowmts SLIANS
sreeraporess| 1671 E SANPIPER CIRCLE 1ISTREETADORESS | Gy . U-Bwd dunrd, CAecLR,
CITY-ST-20P PEMBROKE PINES FL 33026 pa 14 CITY-ST-ZP T O g, Ly 3332y
TRLE DS %DELETE Z1YIMLE [JChange [ Addition
NAME ALEXANDER, MARK 22NAME
smeeTanoress| 12410 SW 15T COURT 23 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33325 2.4 CITY-ST-ZP
TITLE DP : . (] DELETE 3.1TITLE [IcChange  [] Addition
NAME KINGSLEY, DAVID 3.2 NAME
sTREETADDRESS| 1521 NW 96TH AVE 3,3 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 34, CITY-ST-ZIP
TITLE D [J DELETE 41TME [IChange [ Addition
Naue ELETZ, MARC 4 2NAME
sTreeTa0cRESS| 1741 SW 68TH AVE 43 STREET ADDRESS
CITY-5T-ZP PLANTATION FL 33317 44 CITY-ST-ZP
TME D m DELETE 54TME O &eror  TTHEASuwan Dichange  [Faddiion
NAME DEGINA, JR. A 52 NAME ATERAGW G 5\1
sreeTanoress| G/O COLUMBIA PLANT GENERAL, 401 NW 42 AVE sasmEETAORESS | \©1R0 AW L ST
orv.stze | PLANTATION FL 33317 , sz | Pupedthvioss o 33522
TME DT %ELETE 8.4 TME VNnCirar IGCETH “y [J Change Bzhadmon
nwe | GERO, THOMAS A 62WAUE WaeR, Proury
steet avoress| 300 S. PINE ISLAND RD., #227 SISREETAOORESS | Qs QY \JIMY A D LRSS Po-
crv-st-zp___| PLANTATION FL 64CITY-ST-2P PLnnThTion B 34224

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the coperation-at the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0038139

CR2E037 (11/98)

Block 12 or Block 13 if effanged, o on @hattachment with an addrass, with all other like empowsred. 2
o S i g s 15— 14T
SIGNATURE? ><_SSIZFRGBRETERERELB WAL NCY ThRAsower Lood
> T — 1

OF SIGNING OFFICER OR DIRECTOR Daytima Phono #




