2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000001682

1. Enlity Name

ROTARY CLUB OF HOMESTEAD CHARITABLE

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90006 005 ****5] 25

FOUNDATION, INC.

Principal Place of Business
830 N. KROME AVENUE
HOMESTEAD, FL 33030

Mailing Address
P.0. BOX 1215
HOMESTEAD, FI. 33090

54025930

2. Principal Place of Business

1900 N ¥come Age

1l

(LT R

3. Mailing Address

1400 W. Usom&  ANG

Suite, Apt. #, etc.

Suita, Apt. #, atc. 03182004

LYNN, SANDRA T ESQ.
830 N. KROME AVENUE
HOMESTEAD, FL 33030

Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number ' Applied For
Momaesiead  Fu Homesiead TL 65-0823452 Not Applicabio
32 FS o 3 O Count\r)-t) 5 a i%; 0O 5 o COtn)tryS A 5. Certificate of Status Desired ] ?g';’g L‘:f":gm”a'
6. Name and Address of Current Regigtered Agent_ __ ___ | — o=z 7 Name and Addreas of New Registered'Agent
T Name )

Street Address (P.O. Box Number is Not Acceptabla)

City

Fﬂ Zip Code

the obligations of registered agent.. .

T TR

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:

| am familiar with, and accept

F . ey

: s s e i e e e A Rl AN R .
SIGNATURE ==t - T T e i
‘L*A “ ‘ ) ‘ Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Regigioted Agent signature requiced when reinstatng) DATE :
#on s | Filing Fee is $61.25 9. Election Gampaign Financing * 5. Make checkipayabie to'.1 %™
: : 1] $ PAIgN : $5.00 May Be Make check’payaple to .. 7
“* . _...Due by May 1, 2004 v o ewe & TrUSEFuNG CoRtribution, v-a- ‘ - - Added 10 Fess " | "~ Florida Departmént of State
0. - — " GFFICERS AND DIFECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD : B9 Delele TITLE NRPD [ change SR Addilion
NAME WARING, FRES '~ NAME Chn 6*‘5- S
oo \as {4
STREET ADDRESS | 30401 S. DIXIE HIGHWAY STREET ADDRESS
. BN -} L
arv-st2¢ | HOMESTEAD, FL 33030 ovsze | 13T R 5ES9HE AN* Womesieed
TITLE DT B2 Delete TITLE DY - [ Change 320 Addition
NAME LOSNER, STEVEN B NAE soect S. RaceiS
STREET ADDRESS | 65 NWV 16 STREET smeTAORESS | 1 OOS S BY ANQ
omv-sTzp | HOMESTEAD, FL 33030 CIrY-57-2P Mmiamy Ty 331877
TITLE D ‘ Boeee - J e D e e O Crange [ Addition
{-nwg <= -~| LEVINE, KATRINA" ™ ~~ ; )} Oennis’ " Qarey
STREEY ADDRESS | 437 N KROME AVE smeraooress | 966 N Womeshead Bluad
ciy-st-zp | HOMESTEAD, FL 33030 CITY-ST-2P HoszﬁgCLA TL 23030
TLE PD B9 elete TILE PO . O Change B Addition
NAME OLESON, REX R NAME Ropert Tar €6y 445
STREET ADDRESS | 31850 S.W. 195 AVE, | SREETADORESS | 3210 Suw 18T Ave
emv-s-2¢ | HOMESTEAD, FL 33030 ov-s-2 | Wpraesktod T 3300
TINE D [ Delete TILE ) R Change  [] Addition
NAME FERGUSON, ARNETT : NAE Astotts Terquson . .
. STREETADORESS | 1800 N KROME AVE - ~ J smeTanoRess |} 00, MNoe iy Wceme AT -
_onv-st-ze . .| HOMESTEAD; FL 33030 = vEE | Aomeshcod TL B0, oo
| TIE PR Oopees” . “f-me. , .|° LTSS Lot i sid 1S [0 Chafige' - ] Addition |+
! NAME T ' o . . '_"_____ﬁ NAME . | R e o e sime
| STREETADDRESS| ™ " 7T T .- ] STREETADDRESS | . - - e e e
BTY-ST-2F | [ = _— e SRR B-\E S i

changed, or on an atiachment with an address. wi

SIGNATURE: (—

giyer like empowered.

,12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made uncer oath: that | am an officer or director
of the corporation or the recaiver or trusteg ernpowo exgcute this raport 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

33104

Daytime Fhona #




