2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT ‘—’1/

DOCUMENT # N03000001 142\\*____ y
1. Entity Name / L
ROTARY CLUB BOCA RATON SUNSET FOUNDATION, 7/ £ ‘{\-\O
INC 5
2

Principal Place of Business Malling Address .4({ o 4 9'.
2385 EXECUTIVE CENTER DR 2885 EXECUTIVE CENTER DR A /‘: 5 08
100 1
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ,
2. Principal Place of Business 3. Malling Address H“ml‘lﬂm“m “ “ “m m”“m mmm l“m

Suite, Apt. #, elc. Suile, Apt. # elc. 11212008 AEN-NP CR2E099 ‘5"04]

City & State City & State 4, FEI Number Applied For

80-0122899 Not Applicable
T Country Zip Country 5. Cenificate of Status Desired a ?:; g?qu?:dm
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
- Name
SIEGEL, BARRY D
2385 EXECUTIVE CENTER DR Streel Address (P.0. Box Number 15 Not Acceptable)
STE 100
BOCA RATON, FLL -33431— e I - - = - : [
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changingfits registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha cbligations of registered agent.

SIGNATURE /g'\/ / 4—7 “’ 7z /0O {

Sgnniura, typod or prmi Tc of regsscrod apomt and Wa aa:-camcl (NOTE: Rngiatersd AQSnt SIgASILIW MLRired Whsn rmsing) 4 DATE
FILE NOWILI FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After Janunary 1, 2008, Fee will be $122.5¢ corporation did not receive the prior notice. Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O petete TITLE [Cchange [ Addition
NAMEE LAINE, STEVEN NAE —
STREET ADDRESS | 500 SOUTH OCEAN BLVD. #8904 STREET ADDRESS :_755 l::]—' Hl}l—l’ Ill'-‘Sl LT}'?_"“‘ ;;;—'1 .
C.S1.Z¢ | BOCA RATON, FL 33432 cay-s1-7P b Flee
e D 7 pelete TRE ) cChange (] Addition
NAME PERMAN, STEVEN M F NAME
STREEY ADDRESS | 20401 STATE RD. 7 #G-10 STREET ADDRESS S5 1 445 S
cry-st-2p - | BOCA RATON, FL 33498 CIty-51-29 VA5 05--01 0 E—-004  s#B51. 2%
TIE o] O oeete TIME Ochange 3 Adgtion
NAME LUSTIG, PHIL I NAME
STREET ADDRESS | 9837 MAJORCA PLACE STREET ADORESS
CTY-sT-ZP | BOCA RATON, FL 33434 oTY-ST-2P L
me ) pelete me B N AT L e by e Addition
m Tl SR E LBl =

fe — - _— - S— . — —— e = - —_—— R ey
STREET ADDRESS I STREET ADDRESS
cmy-gi-ar Cory-5T-2p Wiy J oo o vao i oo " :
.t 0 Deiete me S U T RO s T
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTy-57-2P CITY-S§T-2P
e D oeete TNE Dicrange [ Asdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cry-§T-2IP Ciry-Ss1- 2P

12. | hereby certify that the intormation supolied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that ignature shall have the sama legal effect as it made undar oath; that | am an officer or director
of tha corporation or the recelver or trustee empoweared 1o execute this repol required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an altachment with an address, with alt other Yike empower
1) |22 Jos G297

SIGNATURE: /Z/'\

mn-u” AMD fm fpmurme oF smn,: OFFICREOf DIRECTCR Dato Dayt.re

JLAR Ly 3000 gg1-an-issy



