FILE NOW: FILING FEE IS $61.25 FILED
. comonaton AL "Oen s May 26 1998 8:00am

ANNUAL REPORT, Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
POCUMENT # N4150 (0)

Carporation Name

ROTARY CLUB OF HOMESTEAD, INC.

wE T

RN IY MR

Principal Place of Businsss Malling Addrass
% CHARLES ROWE % CHARLES ROWE 3. Date Incorporated or Qualitied
1310 N KROME AVE 1310 N KROME AVE
HOMESTEAD FL 33000-4207 HOMESTEAD FL 33030-4207 3 FEINomber Appiied For
w 1 Not Applicable
| 2. Principal Place of Business 2a. Mailing Addrass 5. Corificate of Status Desired | $8.75 Additional
2 E‘ Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 ;ﬂ Trust Fund Cantribution O Added {0 Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
(23] 28] [ ves Eq Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 -51 ;;I Parsongl Prapery Tax dus Juna 30 Bves [Owo
'9. Name and Address of Current Registered Agent 10. Name and Addrass of Now Registered Agent
81| Name
ROWE. CHARLES 82| Street Address (P.O. Box Number is Not Acceptable)
1310 N KRQME AVE
HOMESTEAD FL 33030 83
84} City 85| 2ip Code
FL

T1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Btate of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE . e
Elgnaiure, typed o ponlnd name ol ragisierad agent and Ue i apphoablo INDTE. Reglstersd Agent signalurs requmsd when reinstaling} DATE .

12, OFFICERS AND DIRECTORS ER ADDITIONSICHANGES TO OFFICERS AND DIREGTORS TN 12 g

TITLE D DELETE 11TITLE P X change [ Addition =
| nae LYNN, SANDRA 12 NAME Lynn, Sandra I~
« | swreevaooness | 830 NORTH KROME AVENUE 1a ey aooress | 830 North Krome Avenue %
i cv-srze HOMESTEAD FL waonv-si-ze | Homestead, FL 8
N T 1] T DELETE 21TILE [T change ] addition {©

NAME BERRY, DENNIS 22 NAME

street aooress | 896 HOMESTEAD BLVD 23 STREET ADDRESS

GiTY-ST- 2P HOMESTEAD FL R ) — 2.4 DfFY-ST-2P
= oTme v L h g e 3 [ D [J €hange  Tog Acdition
T e WATKINS, MICHAEL C 4 || 1O v (.3; ST Mazure, philippe

secvanoriss | 830 N KROME AVE = ' ' 33 STREET ADDRESS ;25 Nég;dstlF-lLStreet' #3

CTY- 5T- 2P M S e 34.0TY-5T-2IP ones t

THLE = go ESIEDA b '(} r\ﬂlau M } 41TLE o L] change Addition

NAME GLENN, GLENNA - ( - } o 58 e 4.2 NAME Huett, Linda

sweeraopaess | 948 N KROME AVE DAY ‘ aastreer anoress | 790 N. Homestead Blvd,

oITY-ST-2P gOMESTEAD FL hsorv-stzp  |Homestead, FL .

TITLE ) £y veeeie— < 51 THLE \'A Change  LJ Addifion

HAME LOSNER, STEVEN D. 5.2 NAME Losner, Steven D,

stReeT ADDRESS | 65 NW 18TH 8T sasteer anoress |65 N.W. 16th Street

CITY-5T-2P HOMESTEAD FL " sacmv-si-ze |HOmestead, FL

THE 3 TAT DELETE B.1 TITLE D Change ] Addition

HAME QLOSSER, RICHARD 6.2 NAME Glosser, Richard

streeranoress | 159 NW 11TH-ST SUITE 304 / sasmeeraooness | 151 NL.W. 11th St., Suite 304

CITY-ST-2IP HOMESTEAD FL o ssanv-s1-ze |Homestead, FL

18. | heraby certily that the infifmakon supp) with this filing does not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. 1 further certify that the information
indicated on this annual rgport or supplamental anngal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the ralion or t coiver @ tiustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if 1, or on i apachongnt with an address.

W2 o N Dl el TR 2yd. 252 2

SILMNMATIIDE.



