FILE NOW: FILING FEE IS $61.25

FILED

ngsggg;gh} &f‘ R FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O 0 al’l’l
ANNUAL REPORT (RIS e Secretary of State
1997 v lo DIVISION OF CORPORATIONS

DOCUMENT # N41501

ROTARY CLUB OF HOMESTEAD, INC.

©)

MR

Principal Place of Business Mailing Address

% CHARLES ROWE % CHARLES ROWE
1310 N KROME AVE 1310El§':(EHOMFE AVE -
L 330004207 AD FL 330304
HOMESTEAD F o HOM . 3. Date Incorgoratad o Qualified 3a. Dale of Lasl Reporl
12/26/1980 04/28/1996
2. Prncipal Place of Business 2a. Meiling Address 4. FEI Number Applied For
i " 596155191 Not Applicable
Suite, Apt. #, eta. Suite, Apt. #, ete. ] $8.75 Addiional
E\ ;ﬂ 5. Cenificate of Status Desired [ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ m Trust Fund Contribution Added lo Fees
Zip Country Zip Gountry 8. Tnis corporation has liabllity for intangible tax under 8. 149.032,
;l 25 m ;(ﬂ Florida Statutes [Jves [WNo
8. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
ROWE, CHARLES 82| Strost Addross (P.0. Box Number 1 Not Accepiabie)
1310 N KROME AVE
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code

I am an officer or director of the

SIGNATURE: DIEe2 il

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its roPislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reglstered
agent. | ary familiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE —_

Signaturn, typed or printed nams of regislered agent and tite if applicable (NOTE: Regislated Apent signature required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7

TILE D T3 DELETE 1.1 THLE Ll change ] Adaition g

HAME LYNN, SANDRA 1.2 NAME g

sweer aooness | 830 NORTH KROME AVENUE 13 STREEY ADDRESS 9

BiTY-st-2p HOMESTEAD FL 1.4 CIV-ST- 2P &

THLE D [T DELETE 21 TMLE [T change  TJ Addition |©O

HAME BERRY, DENNIS 22 NAME

sieeraoness | 896 HOMESTEAD BLVD I 23 5TREET ADDRESS

GTY-51- e HOMESTEAD FL 2ACITY-§T- 2P

TITLE v LJ DELETE A1TLE [ Change ] Addition

HAME WATKINS, MICHAEL 32 NAME

streeraooress | 830 N KROME AVE 33 5TREET ADDAESS

CITY-51- 7 HOMESTEAD FL 34, CTY-51-2F

e D ] DELETE 411TLE Ul change [ Addition

NAME GLENN, GLENNA 4.2 HAME

sreevanoness | §48 N KROME AVE 43 STREET ADDRESS

CY-§1-2P HOMESTEAD FL 44 CITY-ST- 2P

LE P [T DELETE 51 TILE L change L Addition

NAME LOSNER, STEVEN D. 5.2 HAME

staeeranoress | 65 NW 16TH ST 5.3 STREET ADDRESS

CITY-ST- 7P HOMESTEAD FL S4QITY-ST-2IP

TIRE S [J DELETE B TITLE L] Change [ Addition

NAME GLOSSER, RICHARD 52 NAME

saeeraooress | 151 NW 14TH ST SUITE 304 6.3 STREET ADDRESS

CHY-ST-IIP HOMESTEAD FL 64 CITY-51-2P

14. 1 do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Sectiont 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate &nd that my signature shall have the same lagal effect 88 if madse under oath; that
rporation or the recelver or trustee empowered Lo execute this report as required by Chapter 617, Florida Stajutes; and that my name
appoars in Block 12 or Block 13 # changed, or or] an attachmant with an address.

I U DY,

ITE vt P coreh, fresdan

SKINATURE"AND TYPED OR PAINTED NAME OF SIGHING OFFICER ORAIRECTOR

v 2=y (B} 147-2r22

Cale Daytima Phono # (04132



