| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT H
DOCUMENT # N01000004646 Secretary of State
03-30-2005 90037 028 ****6] 25

1. Entity Nam
JUPITER ?I'EQUESTA SUNRISE ROTARY CLUB OF
SOUTH FLORIDA, INC,

Principal Place of Busi Mailing Address
1001 N. US HiweT, STE. 304 PO BOX 3643
JUPITE] 33477 TEQUESTA, FL 33469

e s TR VG AR EVEREAT

Lol Maplewond De.
Suita, Apt. #, etc. Suite, Apt. #, etc. 02202005 NP 1
22- 9 Chg CR2EQI7 (10/03)
City & State . City & State 4. FEi Number Applied For
S_U\ 0; 1’,@( FL— 65-0288561 Not Applicable
Zip . Country Zip Country o . $8.75 Additonal
% _3 4R M S ﬂ 5. Certificate of Status Desired a Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name

BERROCAL, CARLOS J . i -
801 MAPLEWOOD DR., STE. 22-A Street Address (P.O. Box Number is Not Acceptabie)
JUPITER, FL 33458

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famniliar with, and accep!
the cbligations of registered agent.

SIGNATURE

Signatura, typad o prnted narme of regi d mgem and tita if applicable. {NMOTE: Registared Agan signeture required when reinstating) DATE

Filing Foo is $81.25 9. Election Campaign Financing $5-00 May Be o liake check payubla to

Due by May 1, 2008 Trust Fund Contribution. ) Added 1o Feas Florida Départment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me b Beleia TILE B Change Andition
RANE BARTH, DAVID ' 2 NAME Rasmussen, Shawn & -
STREETADORESS | PO BOX 3643 smetacoress | Yoo S, US Py One
onv-5i-2p | TEQUESTA, FL 33469 CITY-ST-ZP Juo; ter L 334711
TLE D [ pekete TITLE ] Change [Pmmon
NAME MARSH, CHRISTOPHER B NAME R. 43, Dawn
STREET ADDRESS | PO BOX 3643 STREET ADORESS 3'1 q R egaHa PR
CITY-ST- 218 TEQUESTA, FL 33469 CITY-ST-2P 31,\ vitexr ; fl. 324 -
e D ﬂ Delete TIE O Change m Addition
NAME MAGROGAN, WILLIAM NekB R chard Hearn
STREET ADDRESS | PO BOX 3643 ) STRETADDRESS | 4 35~ i b ‘h:r-\"rm\ 1
ury-sT-2r | TEQUESTA, FL 33469 - CITY-S7-2P Tupter Po3isusy
TImLE L] peletn TLE [ Ghange [ Aadition
NAME MAME .
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TILE [ pelete TIE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-58-7IP CITY-S7-20P
TME [ petetn TIE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2 CITY-§T-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07 3)(|) Florida Statutes. | further certify that the information
dicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal e ‘ect as if made under oath; that | am an officer or director
of the corporation or the receiver gf irustee empowered to execute this repon as required by Chapter 617, Florida Statutes; that my name appears in Block 10 or Block 11 if

changed, or on an attachment an ad _}?ﬂﬂ other ikeempow -
SIGNATURE: %&

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Daytme Phong #




