e R

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25
ST

‘ FLORIDA DEPARTMENT DF STATE
?i"‘ 4 Sandra B. Mortham

/ Secretary of State

DWISION OF CORPORATIONS

1996

DOCUMENT # N41501 (0)

1. Corporation Name

ROTARY CLUB OF HOMESTEAD, INC.

A A

Principal Place of Business Mailing Addrass
% CHARLES ROWE % CHARLES ROWE
1310 N KROME AVE 1310 N KROME AVE
HOMESTEAD FL 207 HOMESTEAD FL d 3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/19880 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26} 536155191 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $B.75 additionat
2_2J 2—7| 5. Certificate of Status Desired O Foo Roquired
City & State City & State 6. Election Campalgn Financing O $5.00 may Be
23 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 25] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
HOWE, CHARLES 82| Sireol Address (P.O. Box Number is Not Acceptable)
1310 N KROME AVE
HOMESTEAD FL 33030 8
84| City FL 85| Zip Code

1. Pursuant t¢ the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abobe-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sloatura, typed of printed name of registered agent and tite i applcabie (NOTE: Reglsterad Agent signature raquired whon reinstating) DATE ﬁ-
12, OFFICERS AND DIREGTORS L ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 12 2
THLE [ RDFLETE 1ATILE D Chenge  [JAddton | &
NAME LYNN, SANDRA 1.2 NAME Lynn, Sandra e
steeer aDoress | 830 NORTH KROME AVENUE asReeTA00REss | 830 North Xrome Avenue UgJ
Ciy-ST-2IP HOMESTEAD FL : 14 CITY-5T-21P Homestead, FL 33030 o
TLE D ROELETE ZtTME D RThange [ Addilon | O
NAME MURRAY, RICHARD 22 NAME Berry, Dennis

streer aooress | 236 N KROME AVE 2.3 STREET ADDRESS 896 Homestead Blvd.

CiTY-ST-2P HOMESTEAD FL 2 ALHY-ST-7P Homestead, FL 33030

e P [ROELETE 31TLE vV [RChange L] Addition

HAME WATKINS, MICHAEL I 32 NAME Watkins, Mi chael

sireer aporess | 830 N KROME AVE assmeraopress | 830 N. Krome Avenue

GITy-57-2IP HOMESTEAD FL 34, CITY-ST-2IF Bomestead, FL 33030

TITLE '] [DELETE T |\ [AChange [ Addition

NAME ROWE, CHARLES R 4 2WAME -Glenn, Glenna

streer anomess | 1310 N KROME AVE saseeeranoness | 948 N, Krome Avenue

CITY-51-2 HOMESTEAD FL 44 CTY-ST- 2 Homestead, Florida 33030

TITLE T CHDELETE 53 TME P [FcChange [T Addition

NAME POTTER, RON 52 NAMKE Losner, Steven D.

sreeranoress | 56 NW OTH ST SASHETAORESS | 665 N_.W. 16th Street

CITY-5T-21P HOMESTEAD FL 5.4 CITY-51-ZIP Homestead. FL 33030

TMLE D , (HDEETE 61 1ML ® v [Fchange [ Addition

NAME COSYER, STEUR / 6.2 NAME Glosser, Richard

srReeT aooress | 65 NW 16 ST ) / sssmeeraooress [ 151 N.W. 11th St./Suite 304

CITY-ST-21P HOMES FL, [ / 6.4 CITY-5T-21P Homestead, FL 33030

14. | do heraby certify that the infor
certify that the Information i
oath; that | am an officar g
appears in Block 12 or Bl

SIGNATURE}

igated on {hig grnual rhport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i g rporalfon or the receiver or trustes empowergd to execute this repont as required by Chapter 617, Florida Statutes; and that my name
&

tion sufppied Wi!;gﬁis filing is voluntarily furnished and does nat quality for the exernption stated in Section 112.07(3){k}, Florida Statutes. | further

‘an atlachment with an address,

Vi

~~ 7wy A Lot qé??%% I8 - 7Y7-H{29-

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Dty Daytime Phore #

f



