FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am 2
CORPORATION Katherine Harvis S s
ANNUAL REPORT Savetary of Ste ecretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90218 025 ****61 .25
DOCUMENT # N97000004667
1. Corporation Name
gOTAHY CLUB OF BOCA RATON SUNRISE FOUNDATION, IN T JE——
Principal Place of Business Mailing Address
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
e T
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/15/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For 1
22) [27] 650780118 Not Applicable [ 0
— City & State il City & State 5. Certifcate of Status Desired {7 $BF£;5R::£:2‘;“' g
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m l;s—l -2?1 [;I Trust Fund Contribution O Added 10 giase
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPARD- JONATHAN L 82| Street Address (P.O. Bax Number is Not Acceptable)
5355 TOWN CENTER ROAD
SUNE 801 83
BOCA RATON FL 33486 34| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printad nama of registersd agent and title if apphcable. (NOTE. Registered Agant signature requires when reirstating) DATE 6“
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TNLE S ] DELETE 11TME ]Change [ ]Addition | —.
NAME ROWAN, ED 12 NAME 5
sweetsooress| 100 N.E. 3RD AVE, 1.3 STREET ADDRESS a |
GITY-§7-2P FT. LAUDERDALE FL 33301 14CIY-ST-2ZP 2 |
TME D ) DELETE 21TME [QChange  [JAddiion | © {°
NAME ALMAN, STEVE 22 NAME

swreeT aooress| 7820 GLADES RD., STE. 250 23 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33434 2.4 CITY-ST-2PP

TITLE D [] DELETE 3ATME [OcChange ] Addition

NAME “BLUM, DEBBIE 32 NAME e L
streevaporess| 1515 S. FEDERAL HIGHWAY 33 STREET ADDRESS

CITY-ST-2ZP BOCA RATON FL 33434 34.CITY-ST-2P

TIME D [ DELETE 44TILE ] [JChange  []Addition

NANE ELLINGTON, SCOTT 4.2NAME

sweetaooress| 777 GLADES ROAD 43 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 44 CITY-ST.ZIP

ME D {1 DELETE 51 TMLE [JChange  [] Addition

NAME HIRSCH, KEN 5.2 NAME

streer aporess| 7078 SAN SALVADOR 5.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 54CITY-ST-ZP

TIE P [ DELETE BATITLE [JChange  [JAddition

NAME KAMMERE, JOHN 62 NAME

street anoress| 7280 W. PALMETTO PARK RD. 6.3 STREET ADURESS

CITY-ST-2IP BOCA RATON FL 33433 34CITY-ST. 29 i

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporatiop.gr the’zeckiver of at6e bmpowered to execute jhis report as required by Chapter 617, Florida Statutes; and that my name appsears in ‘

ith an address, with all other like empowered.
SIGNATURE: ___( /4] b2 Q15D %{;ﬁé? $eL- 29/




