2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 13, 2006 8:00 am

DOCUMENT # N41501

1. Entity Name

ROTARY CLUB OF HOMESTEAD, INC.

Principal Place of Business
1900 N. KROME AVE.
HOMESTEAD, FL 33030

Mailing Address

1900 N. KROME AVE,
HOMESTEAD, FL 33030

60013219

Secretary of State

02-13-2006 90001 037 ****g1.25

RNGAU R RRROR RSN

15660 Sy 2884 Street |75C00 S 258™ Shraet
Sune'fﬂ:t}ic' v{d] st i:'_#'?{ca I 02012006  Cng-NP CR2E037 (11/05)
e shendt |, FL Home stead , * 598185191 e roplosd
32-_;;’ 033 8"{“2’ 332333 cifjm"" 5. Certificate of Status Desired [ ?eae ;Eq;f:{j“""w
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
WARING, FRED " Somes M. buest, CPA

10423 SW 115 PLACE
MIAMI, FL 33176

Str?et Address (P.0. Box Number is Not Acceptabile)

SCOO0 Sil 285% Shead , St %01

VH omest ead

FL | 3%a33

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent. .

otw Tl

J:imc.s M. Guesh Cri

SIGNATURE o2 /0i/a 6
SIQ)GB. TP Brinted mama of registered agent and lite if epplicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee Is ss-i 125 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE P [, TITLE P . R E’t‘hange [ Addition
NAwE GRIFFITS, ROBERT A Eeik Tireh ) ‘
STREET ADORESS | 32100 SW 187 AVE smeeraoess | 14300 SWUBY Strech
CITY-ST-ZiP HOMESTEAD, FL 33030 CITY-ST-2IP /“'ia-m; i FL 3I3ED
TITLE PE & felete TIME PE SThange [ Addition
NAME TIETIG, ERIK NAE Mugaﬂ,]. 8. Janes
STEET ADORESS | 16300 SW 184 ST STREET ADDFESS | 17 B A/ Kromt Adtnud
orv-si-ze | MIAMI, FL 33187 orv-st2p | Aomestedk , FL 33030
THLE S & Pelete TILE S i thange [] Addition
NAKSE JONES, MARGARET B NAME Thomas Sc h:.mm
STREET ADDRESS | 1780 N KROCME AVE smecTacoRess { J QO MW /3 SHreed
om-s-2¢ | HOMESTEAD, FL 33030 oITY-5T-2P omesdead , fr. 33030
TLE D O Delete MLE [ Change [ Adgition
NAME RICHARDSON, MICHAEL NAME
STREET ADDRESS | 43 N. KROMA AVE. STREET ADDRESS
CTY-ST-2P HOMESTEAD, FL 33030 CITY-ST-2P
TITLE D [ petete TITLE [ change [ Addition
NAME STEVENS, CHARLES NAME
STREET ACDRESS | 437 N KROME AVE STREET AUDRESS
CITY-ST-2P HOMESTEAD, FL 33030 CITY-ST-ZIP
ME T Uelete TILE T . A PAThange ] Addtion
NAME HARRIS, ROBERT 8 NAME Willlemn Thibawl 21
STREETADDRESS | 16095 S.W. 84TH AVE. STREET ADORESS |64 & A+ HamesHead, B/ud
CITY-ST-2P MIAMI, FL 331573614 orv-srze | A om (54&5_/ F. 330p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Yegal offect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, ?ith all other like empowered.

SIGNATURE: _ (L eam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2~k 200 %)Y’ 2—97" 247

Date Daytime Phone *




