2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Aug 28,2008 8:00 am

DOCUMENT # N98000001682 Secretary of State
1. Eniity Name 08-28-2008 90001 029 ****5] 25
ROTARY CLUB OF HOMESTEAD CHARITABLE
FOUNDATION, INC.
Principal Place of Business Mailing Address
15600 SW 288TH ST P.O. BOX 901215 . ’
STE 403 HOMESTEAD FL 33090 ’
HOMESTEAD FL 33033 us
E LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/08)
City & State Cily & State 4. FEl Number Applied For
65-0823452 Not Applicanle
Zip Courtry Zip Country 5. Cerlificate of Staius Desired | g«:-g?qtﬁfed;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Preres TAMES
PASTRAN' DEBORAH K ESQ Street Address (P.O. Box bard té 1aple)
333 NE 8 STREET S V455
HOMESTEAD FL 33030
City Zi e
NOMESTERD FL | “538230

8. The above named enlity submits this gtatement far thegurpose of changing its registerad cffice or registered agem.ﬁr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agy
Tames J@Am Py 8/2Vo.g

SIGNATURE
Signalute, Iype%md oane ol reg:sterod agenhdhd uie Fapplcatte. {NOQTE: Ren:steran Agent signature én_uureﬂ wr2n ramslatingh DATE
;: FILE NOTW: FEE IS $61.25 | o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By September 3, 2008 = | Trust Fund Contribution. Added to Fees Florida Department of State
0. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
HTLE D W Delete TITLE 7] Change Addition
NAWE TIETIG, ERIK NAME OUEHEC TY CHeas ,W
SIREET ADDRESS | 16300 SW 184 ST s onkess |SI20 S Fepeddl Hwy
CY-Si-2IP MIAMI FL 33187 CIFY-ST-ZiP 'HQ’Y\ES{Q A’D £ 53030
TMLE P Delzte TITLE Pf LE . [J Change ﬂr\ddition
NAME JONES, MARGARET B ﬁ NAME MeKiZ it / LOUIS
STREET ADDRESS | 1788 N KROME AVE seeTacress |LpGO L) HomMesedao 8w
CITY-ST-2IP HOMESTEAD FL 33030 CATY-S1-ZIP Noms=Iean Sﬁ_ 3 3030
TITLE PELE ] Detete e Mcr.ange T Additien
NAME SCHRAMM, THOMAS HAE SCHARAM, THOVIAS
STREEY ADDRESS | 160 NW 13TH §T STREET ADDRESS qu m&
CITY-S1-2IP HOMESTEAD FL 33030 CITY-S7-21P
THLE D ﬂngme TITCE 1J . [ Change % Addition
NANIE RICHARDSON, MICHAEL HAME TOZOK, Tréol
STREETADDRESS |43 N. KROME AVE STREET ADDRESS | 1G4 AUS DL B2 SteLer
emv-s1-2¢ |HOMESTEAD FL 33030 ov-S-P NS NESTEAD T 2030
TITLE S 1 Delete TmE 7 {JChange ] Addition
NAME HELMS, JENNIFER NAME
STREET ADDRESS | 166 NW 19 STREET STREET ADDRESS
CIY-ST-2IP HOMESTEAD FL 33030 GiTY-S1-21P
THLE T 1 Detute T [ change  [T] Addilion
NEME BROUWER, DAVID NAME
STREETADDRESS | 15600 SW 288 STREET, SUITE 403 SIREET ADDRESS
CITY-S$1-2IP HOMESTEAD FL 33033 CITY-$7-21P

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ts true and accurate and that rvy signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or ceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Atlachimsnl with an address, with all other like empowsred. - SYS__

ﬂ&mm Davdl €. Qrswver Teasoree 6 /qﬁf 2627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dyt e Prpyona F

SIGNATURE:




