2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000000418

1. Enlity Name

BOCA RATON CENTRAL ROTARY SENIOR LIFESAVERS

FOUNDATION, INC.

Principal Place of Business

824 PELICAN POINT COVE
BgCA RATON FL 33431
u

Mailing Address

2600 NORTH MILITARY TRAIL

FOURTH FLOOR
B(S?CA RATON FL
u

33431
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6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
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! honna s o& Kma M
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FOURTH FLOOR
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8. The above named entity submits this statement for the purpose of changing its registered office or reglster
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the obligations of registered agent.
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ent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE

Slgnature. lyped or printed name of registered agent and tils if applicable.

{NOTE: Registered Agent signalure sequired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. iy OFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE Fres i ¥ c»—\_ 3 Delate TITLE (J change [ Addition
NAME Ro[gm,_:{' Frat “{:g:( NAME .
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12. ) hereby certify that the infermation supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that { am an officer or director
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