2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41501

1. Entity Name

ROTARY CLUB OF HOMESTEAD, INC.

Feb 26, 2001 8:00 am 3
Secretary of State

02-26-2001 90527 043 *#*%%5] 25

Principal Place of Business

% CHARLES ROWE
13t0 N KROME AVE
HOMESTEAD FL 330304207

Mailing Address

P O BOX 1215
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

0-Box Gol215

[ M

i

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ny & Stat: 4. FEl Number Applied For
estead  CL 506155191
Zip Country Courry " ‘ $8.75 Additional
BBOCI D ‘t ) 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . Nam'_'_ -..__.‘—-..r ey, P -
HOWE, CHARLES Streel Address {P.C. Sox Number is Nat Acceptable)
1310 N KROME AVE B )
HOMESTEAD FL 33030 SRR T l
City o Zip Cod
EAEN FL =27
B. The above named entny 5u his statement for the purpose of changing its registered office or registered agent or both, in the state of Florida.
SIGNATURE Q. F %\T\Au ce i\qﬂl
Slgna Typed or pnnled name of ragls rﬂd agant agent and titia i applicable. {NQTE: Registered Agnnt &i nalura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check payable to
FEE IS $61.25 Trust Fund Contribuiion. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS . 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 -
TLE v SR Delete TIMLE ) 1__8 BRlrenge [ Ageiton | 8
NAME LYNN, SANDRA HAME rom LJy 4—‘1&{'&,‘ ' =
streer 0DRESS | 830 NORTH KROME AVENUE streeraooess |AATY O ld Do e Hwy 5
CITY-ST-2P CITY-5T-21P ]
HOMESTEAD FL P Ho FL 33030 I
TE D S pete TiLE % Ol change  Beefdiion | &5
NAVE MARCUS, MICHAEL NAME ex O leﬁon
sreer A00RESS | 317 N. KROME AVE STREET ADDRESS |5 | 5% 50 oW 195 A'lfe_
-om-s2° | HOMESTEADFL. : TS Mea\—emo\ w2230 -
TNLE D O velete TMLE 5‘ [ Change /&-Addmnn
NAME MAZURE, PHILIPPE NAME 3“5
street ADDRESS | 125 NE 8TH ST #3 STREET ADDRESS \OH '33 > w ? loee
or-5-2¢ | HOMESTEAD FL s Many  EL 33V
TmE [) £ Delete TITLE T - [ Ghange Rﬂﬂﬁnion
AV WITHERELL, TOM NME Vherine, Ford a.e_
STREET AODRESS | 974 OLD DIXIE HWY seeraoceess | PRI D3 SUW 293
cmv-s1-2¢ | HOMESTEAD FL 33030 orv-s1-2¢ Homef;\—eacl =L 33030
TMEe D (] Delete TILE [ Change ] Addition
NAME LOSNER, STEVEN D. NAME 'ph.\ < Pf\aw zore
stReet AooRess | 65 NW 16TH ST STAEET ADDRESS | § -2 % <> 3
onv-sT-2¢ | HOMESTEAD FL sz | Womestead £L 3330
TITLE P -ﬂﬁm TITLE [ change [ Addition
NAME GLOSSER, RICHARD NAME
STREETADDRESS | 3591 NW 11TH ST SUITE 304 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 or the receiver or tru mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach with agfaddrdss, with all other like empowered.
DEO R (9 { /
SIGNATURE: 1QUIRE Q0lo |
NAME OF SIGNING OFFICER OR DIRECTOR ¥ pad M Daytime Phone ¥




