_.2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # N95000005579 ecretary of State
1. Entity Name 1. o8k e e
SUNRISE ROTARY FOUNDATION OF KEY WEST, INC. 04-17-2007 90237 010 #6125
Principal Place of Business Mailing Address
3706-H NO. RODSEVELT BLVD. P.0. BOX 2354 . guuvvv -
KEY WEST, FL 33040 KEY WEST, FL 33045 o
T ] TR IEANE WA
Suite, Apt. #, etc. Suite. Apt_ # etc 01132007 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FE| Number Applied For
31-1567369 Not Applicable
Zip Country Zie Cauntry 5. Certificate of Status Desired | Eeae.gesq:ir‘“jedc:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MORGAN, DOUGLAS
3706-H NO. ROOSEVELT BLVD. Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of régistered agent and title il applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ST 3 Delete THLE [ Change [ Addition
NAME GRIFFITHS, STEPHANIE NAME

STREET ADDRESS | 40 KEY HAVE RD STREET ADDRESS

CITY-ST-21P KEY WEST, FL 33040 CITY-ST-ZIP

TITLE ST [ Delete TITLE [ cChange  [] Addition
NAME MORGAN, DOUGLAS NAME

STREET ADDRESS | 3706-H NQ. ROOSEVELT BLVD. STREET ADDRESS

CITY-57-21P KEY WEST, FL 33040 CITY-57-2IP

TLE T Xmm LE T [J Change  DelAddition
NAME LANE, PAMELA A NAME RPzad L, Srenles T

STREET A0DRESS | 37 LAKE DRIVE NORTH STREETADDRESS | PP, BOYW 77 &

ory-5-2f | SUMMERLAND KEY. FL 33042 ovsTIR Wl B JCLHT . 3B NY-

THiE T 7 Delete TILE 4 [ Change [ Addition
NAME SMITH, JAMES NAME

STREET ADDRESS | 25 ALLAMANDA TERRACE STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-$7-29

TTLE T O Delete TITLE O Change [ Addition
NAME HENSON, STEVE NAME

STREETADDRESS | 1415 ATLANTIC AVE STREET ADDRESS

CITY-Sr-2IP KEY WEST, FL 33040 CITY-3T-21P

TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP oIty -51-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tnistee empowered 10 execule this report 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 an address, with gl other fike empowered.
7- g znd_
SIGNATURE: /J Jomlty 7 TANLEY

SIGNATURE ANDNYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

T loas zll 0404 (05 95-)i

Haytime Phone 4




