2004 NOT-FOR-PROFIT CORPORATION.

FILED

ANNUAL REPORT (AR)..: -

DOCUMENT # 715906

1. Entity Name

ROTARY FOUNDATION OF MIAMI, FLORIDA, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90002 003 ****51.25

Principal Place of Business

269 GIRALDA AVE
STE 302

MIAMI FL 33134
us

Mailing Address

269 GIRALDA AVE
STE 302

MIAMI FL 33134
us

2. Principal Place of Business 3. Mailing Address

Il

il

I

Suite, Apt. #, etc. Suite, Apt. 4, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
N 23-7091 199 Not Applicable

- Zi - —

s Country s Ceuntry 5. Certificate of Status Desired [ $8'75 Add't'cnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B Name

MORGAN, NANCY C
569 GIRALDA AVE 302
CORAL GABLES FL 33134

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

City

FL 1 Zip Code

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

the chiligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Gile it apphcable.

{MOTE: Registered Agent signature requirec when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 10
TIME %elele Wi [ Change midmon
NAME ELDREDGE, W. THEODORE . NAME Zolexy W, Decke v
STREET ADoRess | 172 NE 15 ST smeraonness | 12 23 NE QQ STREET
ony-s-zp  |MIAMIFL 33132 GITY-ST-21P MiamL SHees i 3313%
TITLE D [ peiete TITLE [ Change [ Additicn
NAME DAVIS, RICHARD NAME
sweer aopress 5531 RIVIERA DR STREET ADDRESS
CITY-5T-7IP CORAL GABLES FL 33146 CIFY-ST-ZIP
e D Blefe e D O change  [CAddition
NAME "7 |DE QUEVEDO; CARLOGR ~ — T T T N =R T -AQN o0 '-GQ Lteée’\-'bm— e i | e
STREET ApDRESS | 1421 CORDOVA ST smeranoress | SBRYO WO Wil Svese
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-71P My Aam | "PL- 33 |50
TE D O pelete TITLE . -~ o _ Change [ Addition
e FREED, OWEN NAE -
sraeeT apoaess | 950 PUERTA AVE STREET ADDRESS
env-st-ze | GORAL GABLES FL. 33143 CITY-ST-2P
T D -

™ L U h Adlis

L GOLDEN, RANDY ] Dokt : D Kgparee Lt
WME 4220 PALM LANE MM Grolden , Rang,
STREET ARDRESS MIAMI FL 33137 STREETAODRESS | O S Lo vwdon \\.(
CITY-§3-2P ~ aes | oamy Fr 3213 R _
e O Delete TmE T A vhange [ Addition
NEME WIGGINS, JﬁMES NAME
sTREET appss | 14500 SW B4 AVE STREEY ADDRESS
orv.srzp | MIAMIFL 33158 CTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repor or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: JenBlRo

Jortes (N c6ins

SIGNATUR‘ AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy

ala Dagtirne Phone #

3Ysfol 05 /413 5767




