2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOR

DOCUMENT # N99000000246

1. Entity Name
PALM BEACH FLAGLER ROTARY CLUB, INC.

T{AR)

Principal Place of Business

P O BOX 415
PALM BEACH FL 33480

_Mailmg Address

POBOX 415
PALM BEACH FL 33480

FILED
Mar 18, 2005 08:00 AM
Secretary of State

| IEETRIR

[l

2. Principahiiace of Businass — 3. Mailng Acdrass =
Suite, A‘pt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E037 (10/04)
City & State . City & State 4, FEI Number Applied For
65-0656623 Mot Applicable
Ze Gountry Zp Country 8. Cortificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
- o T — Name

GORDON, LEE ESQ
350 ROYAL PALM WAY #403
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — i, I R — — — -
Signatre, Jvpad o printad name of registered agent and tille f appicabie [NOTE, Ragstered Agent signauie required when renstating) DATE
FILE NOW: FEE IS'$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added fo Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO O Delete IE: [ Change [ Addition
NANE MCDONALD, JACK NAnE
STREET ADDRESS [P O BOX 418 SIREE| ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 uiy-SI-ap
TIILE D - I Delete I . g Ol Change [ Addition
e THOMAS, DANA A _, DOoOa=6a5 4 N
STReET AoDicss | 223 SUNSET AVENUE #200 SIKHET ADDRESS 03/18/05-80043-008 51,55
CTY-5- 2P PALM BEACH FL 33480 CilY-§(- AP
nLe [ Deiee <i i [ change [ Adciicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
cire-ST-21F i ST 2P
WILE - O Delete T O Change ] Addftion
NAME HEME
STRLET ADDRESS STREEF ADDRESS
CITY-5T- 20 - Y- 51- 2P
TILE o 7 Delete ILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2 - £ S1. 7P
TLE - ] Delste e [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 1P CITY ST 2P

12. | hereby cerli
indicatad on
of the corperation or the raceiver or trustes el
changed, or on an attaenme ith a

that the information suppliad with this flling does not qualify for the exemption stated in Section 118.07[3)), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
powerad to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
M with all ather like empowered.

2f280s  (Bedgss-200.

SIGNATURE AND TYPED OR PRINTET NAME

OF SIGNING OFFICER OR DIRECTOR

Cate h Daytime Phona ¥



