2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001682 Apr 12,2001 8:00 am *
- Sy ame ecretary of State

ROTARY CLUB OF HOMESTEAD CHARITABLE FOUNDATION, 04-12-2001 90058 006 ****70.00
Principal Place of Business Mailing Address
830 N. KROME AVENUE P.O. BOX 1215
HOMESTEAD FL 33030 HOMESTEAD FL 33090
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0823452 Not Applicable
Zip Country Zip Gauniry 5. Cerlificate of Status Desired ‘% $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A : o~ e R T | Mame e L L e
LYNN, SANDRA T ESQ. Street Address (P.O. Box Number is Not Acceptable)
830 N. KROME AVENUE
HOMESTEAD FL 33030
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE IS
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ita PD TILE u "Change [ Addiion | &
[ Gelete - U T, oy Wi 8 )=
HAME LYNN, SANDRA T ESQ. NAME Pty e 3
h M. En
sTReeT ADDRESS | 830 N. KROME AVENUE STREET ADDRESS =
omv-st-2 | HOMESTEAD FL 33030 CITy-sT-2IP Hrutshad, (o V%30 . 2
o
TIME VPD O Delete TITLE b N&Change [ Addition |
ber, hohord ©
NAME GLOSSER, RICHARD M.D. HAME & .
streeT anceess | 941 N, KROME AVENUE stheer anoRess | My Py et
CITY-ST-2IP HOMESTEAD FL 33030 CiTY-§T-2IP H’N’A{&fb-ﬂ‘ A 7,1;1,0
|1 me -- = |-8§TD=~ =2 =~ - |- ~ =~ -~— " [T] Dealate h TITLE - ¢ID P i - - [fChange -] Addition |- -
NAME MAZURE, PLILIPPE o ALM Priiippe
STRECT ACDRESS | 125 N.E. EIGHTH STREET smeeraooness | (1 2€ § SN
ov-st2P | HOMESTEAD FL 33030 omv-stzp | hrewestead . Lo BAedho
TLE ' 1 Delete TITE DT Clchange 150 Addition
NAME NAME [_,?M , STEvée 3
STREET ADDRESS sTeETADORESS | 6%, AL 1B &F
CITY-5T-20P ovstze | phwestead, 0253
TITLE Delet TITLE - [ Change  [LiAadition
NAME ot NAME “P’D loviheredt | Thouss ’
VoL .
STREET ADDRESS ' secraooeess | Ol Daveer
CITY-ST- 2P CITY-S7-2IP Hfmtﬁ’l’ d [ % 3%
TITLE O3 Geletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A [‘ CITY-ST-ZIP
12. | hereby certify that the ififofmation suppfied with this fithg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report br fupplemental feport is true afid accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or thelrbcgiver or trustdempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an attac drkss, with alf other Tike empowered.
KA VV"-_--, .0 7o k— - -
SIGNATURE: (TN REGHIRED hopin D Yfofor 2201 79502
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR T Dawe Caytima Phona #



