FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N44034 02-26-2004 90030 019 ****g] .25
1. Entity Name
SUNRISE ROTARY CLUB, INC.
[~
Principal Place of Busingss Mailing Address 3 qu ‘U 1o
1201 ASHBY ST P.0. BOX 2354
KEY WEST, FL 33040  US KEY WEST, FL 33041
2. Principal Place of Business 3. Mailing Address ’ ‘"‘H" |” m" M” “m m” Im m NH m Im' W”mw I’ ‘“’
I
Suita, Apt. #, stc. Suite, Apt. 4, elc. 02202004 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEIl Number Applied For
65-0290177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name P A L
WAITE, CHRISTINE AMELA . FANE
1201 ASHBY ST Street Addrass (P.0. Box Numper is Not Acceptalile)
KEY WEST, FL 33040 37 LARKE DRIVE NoRTH
City | Zip Code
Summepeavd Key  FL|"23,¢5
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 Florida. | am farmiliar with, and accept
tha chligations of registered agent.
SIGNATURE a A ; Arcea A, LAnNE TeeAsuler c;)—_bo_/” ol
Slgrature. typed or printed nama of ragistered agent and title if applicable. {NCTE: Registerad Agant signaxufe required when reinstating) DATE
Filing Fee is $61.25 9. Elpction Campaign Finanging $5.00 May Ba . Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 'i;O OFFICERS AND DIRECTOFS IN 10
TTE D - [ petete TITLE [ Chenge [ Addition
HAME HYDE, ROBERT NAME
STAREET ADDRESS | 3307 PEARL AVE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-ZIP
TLE o 1 pelete TITLE MemBERSHFP DFFICER [@Thange [ Addition
NAME WAITE, CHRISTINE NAME
STREETADDRESS | 1201 ASHBY ST STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-5T-21P
TITLE D [ petete TILE [ Change ] Additicn
NAME S00S, GINA DIETRCH KAME )
TSTREET ADDRESS"['2918 PATTERSON AVE " : STREET ADDRESS . B . ' CoTe
CITY-ST-2IP KEY WEST, FL 33040 CITY-S7-2IP
TTE PD [ petete THLE 3 Change [ Addition
HAME RODRIGUEZ, JANIE NAME
STREET ADDRESS | 1305 TRUMAN AVE. STREET ADDRESS
CITY-ST-ZIP KEY WEST, FL 33040 CITY-ST-2IP
TITLE SD [ pelete TITLE [JCrange [ Addition
NAME SULLIVAN, GREG A NAME
STREET ADDRESS | 30335 WARREN LANE . STREET ADDRESS . o
CITY-ST-2P BIG PINE KEY, FL 33043 v T : CITY-$T-2IP T
THLE O Delete TIE TReASUREGR [1Cange [ Addilion
NAME | e Pﬂ-met..ﬁ A. LANME
STREET ADDRESS s | smeErovness | 37 LAkE DRIVE No
CITY-§7-2P s emste | Sy el LgaTD keY FE F30¢32
12. | hereby cartity thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutss. | further certify that the information
indicated on this report or supplsmenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an addrass, with gll othar like empowered.
SIGNATURE: é?ﬂwé ﬁ }ﬁm Famecn A. Lare Sfaefs  305-293-6514
SIGNATURE AND TYPED OR PRlﬁTED NAME OF SIGNING OFFICER OR DIRECTOR N Dal&’ Daytime Prone #




