e ————— e ]
FILED

nhta1aY

CR2E037 (10/02)

2003 NOT-FOR-PROFIT CORPORATION 03 8:00
UNIFORM BUSINESS REPORT (UBR Feb 28, 20 VU am
DOCUMENT # NOOQOO008058 o Secretary of State
1. Entity Name 02-28-2003 90126 027 ****g]1 25
HIALEAH-MIAMI SPRINGS ROTARY CHARITABLE FOUNDATI
ON, INC.
Principal Place of Business Mailing Address
1655 W 39TH PL 1655 W 39TH PL A
HIALEAH FL 33092 HIALEAH FL 33012 : . b
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1%5383 Applied For
Not Applicable
Zip Couniry Zip Country " : ) $8.75 additional
5. Certificate of Status Desired [ Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R T = o R P e e _;_Name_,__v W fmSmmmamt e Zoarmhe e et e L
YERMACK' JOHN Street Address {P.O. Box Number is Not Acceptable)
1655 W 39TH PL ‘
HIALEAH FL 33012
‘:City Zip Code
" FL
8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
_SIGNATURE -
Slgnatura, typed or printeB name_o! fegistersd agent and title if applicable {NOTE: Registered Agent signalure required when rainstating) DATE
e - .
9. Election Campaign Financing $5.00 ' Make Check Payable to
F NOW: FEE IS $61. ‘ .UU May Be
ILE NOW: FEE S$ _ 25 + Trust Fund Centribution, Added to Fees Florida Department of State
- . ? ‘
10. QFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s D - « (J Delete TITLE [ Change [ Addition
NAME PECKNOLD, GERALD NAME
streeT aporess | 10940 SW 135TH COURT STAEET ADDRESS
orv-st-ze IMIAMI FL 33186 CITY-5T-2IP
TILE D ¢ oelete TITLE [ Change [ Addition
NAME YERMOCK, JOHN NAME
STREET ADDRESS | 1655 W 39TH PLACE STREET ADDRESS
crv-st-ze |HIALEAH FL 33012 CITY-ST-21p
Tmé -~ D ThmTr T T ‘Oalste LR I T 7T Olthange [ Addition
NAME THOMPSON, POLLY NAME
STREET AUDRESS | 7655 NW 50TH STREET STREET ADDRESS
cmv-st-ze - |MIAMI FL 33166 CITY-ST-7p
TITLE [ Delate TITLE , ‘O] change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP ‘
TITLE O pelete TRLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I1P CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiysf or trugiee empowered 19 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerfFwith S5, Wi like empowered,
g A = . - .
SIGNATURE: ., f?E@IQ Vo) D-Fé-03 20C 23067
A rrmn mt R T e ————————_——




