FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

(03-28-2006 90114 025 ****5]1 .25
DOCUMENT # N95000005579
1. Entity Name
SUNRISE ROTARY FOUNDATION OF KEY WEST, INC.
Principal Place of Business Mailing Address
3706-H NO. ROOSEVELT BLVD. P.Q. BOX 2354
KEY WEST, FL 33040 KEY WEST, FL 33045
v T RN RRATE AR QTR MW
Suite, Apt. #, etc. Suits, Apt. #, stc. 01242006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEl Number . Applied For
31-1567369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ ?eaegg Additional
6, Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name
MORGAN, DOUGLAS
3706-H NO. ROQOSEVELT BLVD. Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad affice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed o printad name ol registered agent and litla if applcabla, (NOTE: Reg d Agant sig requirad when rei CATE

Fillng Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution, (| Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ” 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE CcT E’[}gle[e TITLE [ Chenge [ Addition
NAME SAWYER, TOM NAME
STREET ADDRESS | 411 PORTER LANE STREET ADDRESS
CITY-ST- 7P KEY WEST, FL 33040 CTY-$T- 2P
TILE 8T 1 pelete e O Change [ Acaition
HAME MORGAN, DOUGLAS NAME
STREET ADDRESS | 3706-H NO. ROOSEVELT BLVD. STREET ADDRESS
CTY-$T- 29 KEY WEST, FL 33040 CITY-ST-7P
TLE T O cetste TILE T/7 [@Change [ Addition
NAME LANE, PAMELA A NAME
STREET ADDRESS { 37 LAKE DRIVE NORTH STREET ADDRESS
CITY-S1.2P SUMMERLAND KEY, FL 33042 CITY-5T-2IF
TLE 3 Detete TE S{T [ Change  [¥] Additicn
HAME NAME GRIFFITHS, STEPHAR (E
STREET ADDRESS stReer aooess | ebo et HAaveEn ReaD
CITY-§T-2IP CITY-ST-2tP Key test FC F30¥o0 .
MLE [ pelete TMLE T ” Clchange W Additicn
NAME NAME SMiTH, TAMES TeRR
STREET ADDRESS SIREET ADCRESS | LS AlLeam AN DA Te Ace
CITY-§T- 2P o | Key wlest, FC 320¥0 P
THLE 3 Delete TITLE “T [ Change MMitinn
NAME HAME Hewssn  STEVE Ve
STREET ADDRESS stnestaooress | F4HS AT AN TrC A
CHTY-5T-2IP CITY-§T-7IP ke Wesr, Ft 33e6%0

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 1t if

changed, or on an att ent with an address, with a)| other like empowsred.
SIGNATURE: (Zon /e (2. nﬁ«a @Me;«m A. Lave 3-23-06 30529345

SIGNATURE AND TYPED O/PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Phong #




