FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

06-21-2007 90025 001 ***122.50
P Q“SNEMENT #N48116 06-21-2007 90025 002 ****61.25
WELLINGTON ROTARY SCHOLARSHIP FOUNDATION,
INC.
Principal Place of Business Mailing Address
685 ROYAL PALM BEACH BLVD, SUITE 205 685 ROYAL PALM BEACH BLVD, SUITE 205 0 195 11
ROYAL PALM BEACH, FL 33411 S ROYAL PALM BEACH, FL 33411 S BB
S REHE TEATACRER D ERNER R
Suite, Apt. #, elc. . Suile, Apl. #, 8lc. 04282007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0410630 Not Applicable
e Couniry Zie Country 5. Certificate of Status Desired O fg';esq:}?:é"o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MORRIS, ROBERT R
685 ROYAL PALM BEACH BLVD, SUITE 205 Street Address (P.O. Box Nurnber is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or prined name of regsiered agenl and kit f apphcable, {NOTE: Regrstersd Agent signature required when reinstating) DATE
Fillng Fee Iis $61.25 9. Election Campaign Financing $5.00 May Bo Make chack payabie to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 10
TIME SD O oelste TILE [ Change [ Addition
NAME SANANCORE, DEBBIE NAME
STREET ADDRESS | 12008 SOUTH SHORE BLVD. STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-§1-2IP
TITLE PD 7 Delete TILE [Jchange [ Addition
NAME WHISENHANT, SHAWN NAME
STREET ADDRESS | 6369 SAND HILLS CIRCLE STREET ADDRESS
CITY-$T-2IP LAKE WORTH, FL 33463 CITY-ST-21P
TALE vPD O Delete TIILE [ Change [ Addition
NAME BOYNTON, BENJAMIN NAME
STREET ADDRESS | 12400 B SOUTH SHORE BLVD STREET ADDRESS
CITY-ST-2iP WELLINGTON, FL 33414 CITY-5T-21F
THTLE T O Delete s [ change [ Addition
NAME FUNK, PALL NAME
STREET ADDRESS | 12850 FOREST HILL BLVD. STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-5T-7IP
TITLE D O Delete THLE I Change [ Addition
NAME ALEXANDER, DOUG NAME
STREET ADDRESS | 2866 ALEXANDER DR STREET ADDRESS
GITY-ST-2IP WELLINGOTN, FL 33414 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supptied with this riling does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an an\ac/l'wmm with ap.addreas, with all other like empowered. /
SIGNATURE: @ %7 _ 7 5’0/0’7 |

SIGNATURE ,tE TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR " Dayme Phone #




