- |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0OQ008058

1. Entity Name

HIALEAH-MIAMI SPRINGS ROTARY CHARITABLE FOUNDATI

ON, INC.
Principal Place of Business Mailing Address
1655 W 39TH FL 1655 W 39TH PL \
HIALEAH FL 33012 HIALEAH FL 33012 ‘

-

I

2. Principal Place of Business 3. Mailing Address

FILED
May 01, 2002 8:00 am?
Secretary of State

05-01-2002 91570 039 ****5] 25

W

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1065383 Not Applicable
Zi C Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired [ ?g.:gq‘ﬁ:j;éhonal
= 6. Name and Address of Current.Reglstered Agent. .~ -~ -¢ |.~ _-=- - = —— 7-Name and Address of New Registered‘Agent-~ '~ — —
Name
YERMACK, JOHN Street Address (P.O. Box Number is Not Acceptable)
il
1655 W 39TH PL
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
£
SIGNATURE
'.,," Slgrature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10, OFFICERS ANDC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE D O Desete e [ Change [ Addtticn
NAME PECKNOLD, GERALD NAME

STReeT ADDRESS | 10940 SW 135TH COURT STREET ADDRESS

crv-s-2P | MIAMI FL 33186 CITY-51-7IP

TME D I Delste TImE O change [ Addition
HAME YERMOCK, JOHN NAME

STReeT ADDRESS | 1655 W 39TH PLACE STREET ADDRESS

cry-st-ze |HIALEAH FL.33012.. . . e om-s;ap ... L~ .. - . cam -
TITE D [ Delete TITLE [ cChange [ Addition
HAME THOMPSON, POLLY NAME

STREET ADDRESS | 7855 NW 50TH STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33166 CITY-ST-2P

TITLE [ pelete TITLE {_] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TmE [ Delete TITLE ) Changs [ Addition
NAME NAME -
STRECT ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE O petete THLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZlP

12. | hereby certify that the information supplied with this filin
indicated on this report or sugglemental report is true an
of the corporation or the rege dligexecute this report as required by Chapter 617, Florida Statutes; and
changed, or on an attachpig/t wit br like empowered.

SIGNATURE: RECHARES)

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
that my name appears in 8lock 10 ar Block 11 i

AND TYPED OR PRINTED NAME OF SIGNING OEEICER 0B BDIRECTAR

S~ 170> — 309 CF43¢q")

CR2E037 (9/01)



