2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
e

DOCUMENT # N02000008648 cretary of State
1. Entity Name 09-12-2003 90093 038 ****51.25
ROTARY CLUB OF COCONUT GROVE, FLORIDA, INC.
Principal Place of Business Mailing Address
6106 BLUE LAGOON OR 6106 BLUE LAGOON DR
SUITE 420 SUITE 420
MIAMI FL 33126 MIAMI FL 33126
T s o BRI G
Suite, Apt. #, etc. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Od4-— 377122799 Not Applicable
Zip Country -Zp Country 5. Certificate of Status Desired im| geg.;esqlﬁ?aﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsiered Agent
Name
TEESCQH'E()ABEETLF.. i oy By = b e Tians i L e | - DUEET Address (P.O. Box Number is Nol Accepiabie) ... — -
2121 PONCE DE LEON BLVD i T - ‘- -
SUITE 900 .
CORAL GABLES FL 33134 City FLi 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. | am famniliar with, and accept
the obligations of registered agent.

[

SIGNATURE
s Signaturs, typec or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signalure requirac when rainstating) DATE
. i, FILE NOW: FEE IS $61.25 8. Election Gampaign Financing $5.00 may Be Make Check Payable to
~ Aftdr September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Depariment of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD ) O Dpelete TITLE ' []change {7 Addition
NAME BUTLER, RICHARD H NAME
steet aporess | 6908 BLUE LAGOON DR #420 STREET ADDRESS
cry-st-2p | MIAMI FL 33126 CITY-ST-2IP
TITLE VD ‘ [ pelete TITLE [Jchange ] Addition
NAME LONES, CHRIS NAME
streeT Aooress | 1550 MADRUGA AVE #326 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33146 GITY-ST-2P
e 8D X Delete e S O crange  TSeffdton
NAME -SIPOS-ANDREW ‘ NAME : J— .
STREET ADDRESS | 250-BIRD-RD-#302 ‘ areeT Apoeess | YO O € SV, LA M:( ELOoD
R e 2y k<) I I —— 1 TN P -y R e e o A i el
TINLE 1] ] Delete. TITLE MM = a8 ?3 f Jchange [ Addition
NAME ROSS, DONALD NAME ’ 7
STREET ADORESS STRETADDRESS | SPE B Sed NHE SrRERT
omv-st-2p | CORAL-GABLES-FL-33184—— aeste | gy fAmi, FlordiOd 2T
e O Delete e i /4 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-$T-2IP
TITLE ™ Delete TITLE ' [ cChange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal reppstds true and accurate and that'my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusjge’Baipowsred to execute 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 attachment with parddress, with all other like gmpowered.

D5
; AFRAZEED . Doworo g Les %‘943' 254- 7906

SIGNATURE AND TYPED OR PRINTED NAMSOEZIGNING OFFICER OR DIRECTOR Cate Daytims Phons #

SIGNATURE:

:

CR2E037 (4/03)



