2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N41501

1. Entity Name :
ROTARY CLUB OF HOMESTEAD, INC.

Principal Place of Business
C/0 FRED WARING

1900 N. KROME AVE.
HOMESTEAD, FL. 33030

Mailing Address
P 0 BOX 901215
HOMESTEAD, FL 33090

54025991

AR M ATHIA WO

2. Principal Place of Business 3. Mailing Address
1100 Noackn Wome vl
Suite, Apt. #, stc. Suite, Apt. #, etc. 01212004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
omestead TL 59-6155191 Not Applicable
Zip Country zZip Country - ; $8.75 additional
| 3% 03 O W S A 5. Certificate of Status Daesired O Fes Required
6. Name and Address of Current Registared Agent — T "7 Name and ‘Address gf New Registered Agent Si-sSmmmssmg
Name

WARING, FRED
10423 SW 115 PLACE
MIAMI, FL. 33176

Straet Address (P.Q. Box Number is Naot Acceptabla)

City

FL ! Zip Code

8. The above named eniity submits this statement Jfor' the purpese of changing its registered offica or registered agent, or bath, in the State of Florida.
. EPE. . -l . AL B, T .

. Ihe Ghligations of registered agent. , .. .’

o

SIGNATURE

| am familiar with, and accept
AL TE - B

[

Signature, typad or printed name of ragistered agent and tits i applicable.
N e

{NOTE: Registorad Agent sigrisiure regquired when reinstating)
- 1

- Filing Fee is $61.25 .-|. - 8. Election Campaign'i-_‘lnancing_~ . $5.00 May Ba - ;‘»4 T
Due by May 1, 2004 - Trust Fund Contribution. Added to Fees < Flg w-of State
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e P PR Delete MLE 1 i) Change  [] Addition
NaE WARING, FRED NAE Chacles Sdevwans
STREET ADDRESS | 974 DIXIE HWY STREETADDRESS | W] N Ycome [\ R
onvstze | HOMESTEAD, FL 33030 orv-s2r | Womesdiad  TL 3300
TITLE PE O pelete TILE PE $8 change  [J Adcition
NAME STEVENS, CHARLES - NAME Rolecr WWrniftidrD
STREET ADDAESS | 437 N. KROME AVE. SREETADRESS | 291 ey SV |87 Av%
ov-sizp | HOMESTEAD, FL 33030 ovste | Pomeskaod TLU 33030
me . |8 e - O peiete. _A_tME 18 — - e - [O.Change PR Addifion
NAME GRIFFITTS, ROBERT NAME E i . T .
cid A

STREET ADDRESS | 32100 SW 187 AVE. STREETADORESS. | | £y gy oy ;‘:3 \ gqc%.\‘. ea’¥
orv-s-zP | HOMESTEAD, FL 33090 CTY-ST-2P Mlommy L. anvRl
TITLE D £ Delete TINE j o [ Change [0 Addition
Navg LYNN, SANDRA T NAME My choe ! TRY ChaedAsom
STREET ADDRESS | PO BOX 1659 SREETADDRESS | L4y W) Keormnoe Aue oo
CITY-51-2P HOMESTEAD, FL 33080 . CiTY-ST-21P Homeskaead T A0
TIMLE ) {7 Detete TIE [0 Change [ Addition
NAME BERRY, DENNIS K NAME o - -
STREET ADDRESS | 896 N, HOMESTEAD BLVD. . 'STREET ADDRESS R - .
CITY-ST-2IP HOMESTEAD, FL- 33030 i Vi CITY-ST-2P N o tgee
me (v 7 [ petete me "o OCrange [ Addkion
NAME HARRIS, ROBERT S . , NAME "——.—.:_ . - T oTmE T o Ctmo
STREET ADDRESS |- 16095 S.W. 84TH-AVE-. - —— . - STREETADDRESS | -mm - ormm mem o ae 2w, ] e o
CITY-ST-2P MIAMI, FL 331573614 CHTY-ST-21p

12. | heraby certify that the information supplied with this filing does not qualify for the exempion stated in Section 118.07(3)(i), Florida Statutes. 1 further cetify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same lega! etfect as if made under oatn; that | am an officer or diractor

- of the corporation or the receiver or trustee empower,
changed, or on an attachment vst'h\an address, with

g

TR

SIGNATURE:

like empowered,

1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- %\«0%‘

Daytime Phone #

D T e e L vyl

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90006 004 ****6] 25



