2000 UNIFORM BUSINESS REPORT {UBR)

373

DOCUMENT # N98000001682

1. Entity Namom v -
L

ROTARY CLUB OF HOMESTEAD CHARITABLE FOUNDATION,

FILED
May 15, 2000 8:00 am
Secretary of State

Principai Place of Business Mailing Addlress

830 N. KROME AVENUE
HOMESTEAD FL 33030

P.O. BOX 1215
HOMESTEAD FL 33080

03-30-2000 90030 018 ****61.25

2. Principal Place of Business 3. Mailing Address

L

IR

Suite, Apt. #, elc. Sulite, Apl. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number : T Tappiiea For
(<~ o?ﬂg_qg A | ot Applicanie
ap Country Zip Country 5. Centificate of Status Desired O ?g';g] lﬁ:j;i'tional
§. Name and Addrass ot Current Regigtered Agent - 7. Nama and Address of New Ragistered Agent
Name
i I
LYNN, SANDRA T ESQ. Sireet Address (PO. Box Number is Not Acceptable)
830 N. KROME AVENUE
HOMESTEAD FL 33030 ;
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing 1is registered office of registered agent, or botn, in the s1ate of Florida.

SIGNATURE
Signature, typed or printed nama of registared agonl and title f 2pplicabla (NOTE. Ragxtered Agant signature required when reinstaling) CATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD ? Delste me {0 Change  [7] Addition | §
NAME EHNN-SANBRA-RESQ. NAME %
STREET ACORESS | 33a-N—XROME AVENUE STREET ADGRESS 3
orv-st-2 | HOMESTEAB-FE-33030 -1z a
o
e avs O eiete e MChange [T Addilion { O
NAME GLOSSER, RICHARD M.D. _ NAE
stesT 40DRESS | 941 N. KROME AVENUE STREET ADDRESS
orY-sT-2P | HOMESTEAD FL 33030 ory-g-2p, . - e
TILE amvPd [ pelete THLE 3 Change [ Addition
NAME MAZURE, PLILIPPE NAME
STREET ADDAESS | 12§ N.E. EIGHTH STREET STREET ADDRESS
CHTY-5T- 27 HOMESTEAD FL 33030 CITY-5T-21P
L T{D 1 Delete TME T D {7 hange [ Adision
D. Loswed

NAME NAME L of
STREET ADDRESS sreeraooess | S AR L
CITY-57-2P I»cmf-m- i Hmestead, A 500
TTLE 1 Detete R e [ClCrange [ Addition
NAME NAME
SIREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITE 3 Delete TIME [ change  [3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-21P ﬂ A CITY-S§T-7P
12. Y hereby cortify that the infofnftin suppliad inf} does not qualily for the exemption stated in Section 119.07#3)6), Florida Statutes. 1 further certify that the information

indicated on this report or glipfemental r accurate and that my signature shafl have the same legal effect as if made under cath; thal | am an officer or direclor

of the cerporation of the : 0 execute ihis report as required by Chapter 617, Plorida Statutes; and thal my name appears in Block 10 or Block 11 #t

changed., or on an attach with an adgiress Jwit ;Wllke empowered.

, ¢ —— e
Vis oo - 0
SIGNATURE: _/ SianATLUE REQUIRED Z,hlf/r" G- 261- K-
]/ SGRATURE ANDTYPED OR PRINTED NAME OF SiGNMG OFFIGER DR DIRECTOR 1 e Dayifne Fone §




