FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ;
ANNUAL REPORT (38

1997 N &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # N14500

1. Corporation Name

ROTARY CLUB OF BOCA RATON SUNRISE,

(5)

INC.

Principal Place of Business

C/O WILLIAM SCHNABEL
901 MCCLEARY ST
DELRAY BEACH FL 33483

Mailing Address

C/O WILLIAM SCHNABEL
801 MCCLEARY §T.
DELRAY BEACH FL 334834368

AU B CRAR

3. Date Incorporated or Qualified
04725/1986 "

™ Ptare e

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For

y;‘—l 26 668776 _{Net Applicable

Suite, Apl. #, eic. Suite, Apl. ¥, 610, N $8.75 adaiional
” —2—_;1 5. Certiticate of Status Desired (] Fee Required

City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
m ;ﬂ Trust Fund Contribution Added to Fees

Zip Country i Country 8. This corporation has liability far intangible tax under 5. 199.032,
’;l F";L El @ Florida Statutes Yos No

8. Name and Addross of Current Registered Agent

10. Name and Address of New Reglstered Agant

SCHNABEL, WILLIAM W.
901 MCCLEARY STREET
DELRAY BEACH FL 33483

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL |as] Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office: or registered agent, or both, in the State of Florida. Such changg
agent. | am familar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

@ of changing Its registered

was authorized by the corporation's board of directors. | hereby accept the appointment as regigterad

e } 'i‘i .rih"..'i l g I: i i

SIGNATURE:

"BKGNATURE AND T YPED OR PRINTED NAME (OF SIANING OFFICER OH DI

irformation indicated on this annual report or supplemental annual reporl Is true and accurate and that my signatyre shall have the

| am an ofhicer or direcior of the corporation or the receiver or trustee empowerad 1o executa this report g8 re
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address,

Tl AR D e > A

L REOU /

SIGNATURE Signature, lypad o prniled pame of repistared agent and Lk 4 applicatle. (NOTE: Ragistared Ageni signatura required when reinstating} DATE
r‘ﬁ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TME WDELETE 1.1 TMLE & LA Thange LT Addition
NAME ALMAN, S 1.2 NAME JANTH 4 r
seecraporess | 3936 NWSESTH WAY 13 STREET ADDRESS “_?f 1] WNIJG R’L?ﬂﬁlg
CIFY-ST- 7 BOEA-RATON Pt=- vorr-sr-ze | T8N Beac | o 33Y§Y
TILE LJ OELETE 21TIRE * ! L) Change L] Addition
MAME BRASOR, JEFFREY C 2.2 NAME
staeet anress | 7385 NW. B8TH WAY 2.3 STREET ADDRESS
QTy-S1-2° PARKLAND FL 2 40ITY-ST-2
TiLE ﬂDELETE 31 TILE DIRSUTDE Etthangs 11 Addition
Navg 32 NAME SL HIRSCH :
STREET ADDRESS 3.3 STAEET ADDRESS 15079 SAN SAaLaoel.
Ty ST 2P 34, CIIY-5T-2¢ poca Latrn  Fo 33y3%
TITLE D [J DELETE 41TE T LT Change 1] Aadition
NAME STAUB, ADAM B. 4.2 NAME
swreeTaponess | G037 OLD COURT ROAD SUITE 902 43 STREET ADDRESS
GiTY- ST- 2P BOCA RATON FL 44 CTY-51-1P
TiTLE P T OFLETE SATITLE [ Changs J Addition
NAME STEC, PETER P 52 NAME
steeranpress | 1 NLE. 25TH ST 6.3 STREET ADDRESS
oY1 2P DELRAY BEACH FL 54 CHTY-5T-2P
TITLE D | EE 6.1 TLE TJcrange [T addition
HAME SCHNABEL, BILL 52 NAME
staeer acoress | 90T MCCLEARY STREET 6.3 STREET ADDRESS
Ty~ S1-2P DELRAY BEACH FL 6.4 CITY- ST 2P :
14. | do hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

same lagal sffect as if made under oath; that
by Chapter 617, Fiprida Statutes; and that my name

Ydlrr  Ser- 7097

Daytime Phone ¥ Q044811

CR2E037 (9/96)



