FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N0O6000012755

1. Entity (03-01-2007 90007 Q29 ****4] 25

ROCTARY CLUB OF POMPANO BEACH - LIGHTHOUSE,

IN

Principal Place of Business Mailing Address

1600 N FEDERAL HWY 1600 N FEDERAL HWY

POMPANO BEACH, FL 33062 POMPANO BEACH, AL 33062

T G A G O AR YRR
Suite, Ap1. #, etc. Suite, Apt. #, elc, 02172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE%N . Applied For

22992 L9 Not Applicable
Zp Country Zp Country 8. Cartificate of Status Desired [ Egzsqmm'
6. Name and Address of Current Rogistered Agent 7. Name end Address of New Registarad Agent

Name
REPASS, ROBERT L

1600 N FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
POMPANC BEACH, FL 33062

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE KOBERT RGPASS Z/C 7 A 2
Signatur, typed or prntad name of Tagk 'agent and L if apphcable, [NOTE: Rag Agent signatyr mauird when rox 4 ZDATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Mzke check payable to
Dueo by May 1, 2007 Trust Fund Contribution. O  Addedto Fees Florida Department of Stats
10. , OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P [ Delets TELE O ctange [ Aodition
NAME REPASS, ROBERT L NAME
STREET ADDRESS § 1600 N FEDERAL HWY STREET ADORESS
CITY-ST-2P POMPANO BEACH, FL 33062 CAY-ST-2P
i S 3 Detete TIE (3 Ctange [ Addition
NAME ZOBUS, WILLIAM J L NAME
STREET ADDRESS | 1600 N FEDERAL HWY STREET ADDRESS
CITY-ST- 2P POMPANQC BEACH, FL 33062 OTY-ST-21
e T O etets e O Crange ([ Addition
NAME DODGE, RICHARD W L HAME
STREET ADDRESS | 1600 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CnY-ST-2IP
TME 3 petets ME [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CHY-ST-21p CITY-ST-2P
TME [ petets TE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IF i CITY- ST-7IP
TME [0 Deen TME O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
12. | hereby certity that the information supplied with Ig;Edoesnmquallfyiormuemm ained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddmss th gilather like empowered

SIGNATURE:




