2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N98000001682
ROTARY CLUB OF HOMESTEAD GHARITABLE
FOUNDATION, INC.

ecretary of State

04-25-2005 90312 028 ****61 .25

Principal Place of Business

1900 N KROME AVE
_G__ '
HOMESTEAD, FL. 33030

Mailing Address

1900 N XROME AVE
~-
HOMESTEAD, FL 33030

30043972

2. Principal Place of Business 3. Mailing Address

LT T

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

i . #, etc. ite, . #, elc.
Suite, Apt. #, el Suite, Apt. #, sic 01182005 Chg-NP CR2E037 {1003)
City & State City & State 4. FEl Number Applied For
65-0823452 Not Applicable
Zip Country Zip Country " . $3_75 Additlonal
8. Cartificate of Status Desired O Fee Required
-- — .~ -—=g§>Neme and Addrese of Currant Reglatered Agent—: - 7._Name and Addreas of New Registerod Agent - = oo . (.. _
’ Name

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

the obligations of registered agent. .

8. The above named entity subimits this statement for the purpose of changing its registered office or ragistarad agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE oo : » L - . L e i )
et -, Slgnature, typed or printed name ¢f ragistared agent and titls # applicable. = ~ {NOTE: Registersd Agent signature required when reinstating) = ~ ~ T * ~  DATE -
'ang Foo Is $61.25 9. Election Camp'aign Financing . $5.00 may Bo Make check payable tc
Due by May 1, 2005 . Trust Fund Contribution. ! Addad to Fees Floﬂﬁa-Depampen': of State ‘

10. ] OFFICERS AND DIRECTORS ™ - 11, ~ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME VPD ; N Deleta me P ’ [Jchange g addition
NAME STEVENS, CHARLES NAME GRIPEITIS | ROBERT

STREET ADDRESS | 437 N KROME AVE STREETADORESS | B2\ 28> T 1 8 FAVE

CITY-ST-ZIP HOMESTEAD, FL 33030 cv-st-zp - (MAmearTeAD  Fe, 2%03%2

T DT 54 velete TmE Pe O Change % Addition
NAME HARRIS, ROBERT § NAME TIETI&ER])e

STREET ADDRESS | 16095 SW 84 AVE STREEADORESS | } BB o LU } 84 ST

omv-sT-20 | MIAMY, FL 33157 av-se  Mlam /P 33187F

TMe D ] Delete TIIE s O changs £ Addition
wve - _.[.BERRY, DENNIS K . e | JoNES  MADBSARET B, - .. s
STREET ADORESS | 896 N HOMESTEAD BLVD STREETADORESS | )33 Gy 3 KRSV avd.

orv-st-2F | HOMESTEAD, FL 33030 UN-SI2P | M I TEAD .S.'(,. 2,030

TLE PD B Detetn TIMLE D CIcrange ) Addition
NAME GRIFFITTS, ROBERT HAME T RICH 4705SR , MIcrAE S

STREET ADORESS | 32100 SW 187 AVE STREETADDRESS | B AY . |28 E AV E.

or-sezp | HOMESTEAD, FL 33030 ery-51-1P | bl AnpeS TEAD E’-L. Y]

TmE D B2 etets TmE vP [ Change 8] Addition
NAME FERGUSON, ARNOTT NAME rreveﬂs ) GRAYLLET

STREET ADDRESS | 1900 N KROME AVE STREET ADDRESS | 42y N W2 AV ,

orv-si-2¢ | HOMESTEAD, FL 33030 omy-sk-p - H Om ESTER wga S

TME T £ petets e O Crange [ Addition
NAME SR ‘;.q‘n,n\.s_, ROBGD-TS-— LT T

STREET ADDRESS ' ) ‘ T TR s oess | 1400 5.5 0 8 AvE s T T
CiY-§7-2¢ . G520 " |PALmETID BAV PG 33154-35)4

12. | hereby certify that the miotmatlon supplled with thls ilin
indicated on this report or sup]
of the corporation or the rec

,changed, or on an attach

SIGNATURE:

PRINTED HAME OF EIGNIKG OFFICER OR DIRECTOR

does not quanly for the examption stated in Section 119. D‘.’;[ )(), F’iorrda Statutes. | further certity thal the information
ntal report is true and accurate and that my signature shall have the sama legal |

erad to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like smpowered.

act as if made under oath; that | am an officer or director




