FILED
2007 NOT-FOR-PROFIT CORPORATION - Apr20,2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT #N99000000246
1, Enlity 04-20-2007 90082 017 ****61 .25
PALM BEACH FLAGLER ROTARY CLUB, INC.
Principal Place of Business Mailing Address A . ' - .
P O BOX 415 P O BOX 415 A
PALM BEACH, FL 33480 ‘ PALM BEACH, FL 33480 . N
T BT 0
Suite, Apt, #, etc. Suite, Apt. #, etc. 04112007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Appiied For
65‘0656623 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ,§g:fql‘:"r:d“'°""'
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
GORDON, LEE ESQ
350 ROYAL PALM WAY #403 Street Address (P.0. Box Number is Not Acceptabie)
PALM BEACH, FL 33480
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Slgnauxe, typed or prnted name of registelad agent and titke  apphcable. (NOTE: Registered AQent Sinatumn requined when reinstating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete ¥ME O cChange [ Addition
NAME TAYLOR, BRUCE NAME
STREET ADDRESS | P O BOX 415 STREET ADDRESS
Ciry-sT-2P PALM BEACH, FL 33480 CITY-ST-2P
TME TD Delete TME Crai Storch O change  §f Addition
RAME THOMAS, DANA # NALKE Berashlhng Zn ‘Q'gf""”‘ amegt -

-

STREES ADDRESS | 324 N LAKESIDE COURT smepraoeess | 700 S V1A
crr-si-2¢ | WEST PALM BEACH, FL 33407 CIrY-ST-2P west Palm Beach , FL 3340)
ME [ pelete TMLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-2P CY-ST-BP
TTLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CITY-ST-2P
THTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CIY-ST-7P
TME 3 Delete TALE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby cen that the information supplied with this ﬁl:?g does not qualify for the exemptions tontained in Chapter 119, Florida Statutss. | further certify that the information
indicated on t |s report of, mental report is true and accurate and that my signature shal have the sarme Jegal affact as if made under oath; that | am an officer or director
of the corporation or thaffeceivelpr trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; em an agdgress, with all other hke ered.

SIGNATURE: WIe_ \W (% 41}‘8\0‘\ !.;S.:D,_—‘ 49-b 15

smu\ umor@‘nmwwﬁumm“mw&m




