NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

FILED

W
DOCUMENT # 737791,

1. Corporation Name

ROTARY FOUNDATION OF CORAL GABLES, FLORIDA, INC.

_ Principal Place of Business

P.0. BOX 141700
CORAL GABLES FL 331141700

Mailing Addrass
P.O. BOX 141700

CORAL GABLES FL 331141700

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90001 023 ****5] 25

SR MR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

] 76| 01/11/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE|I Number Applied For
22] [27] 531757549 Not Applicable

City & State ; ” =

y Clty & Sta 5. Certifcate of Status Desire¢ (3 $8.75 Addiional

E] 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ fa ?9] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MJF REGISTERED AGENT CORP.
153 SEVILLA AVENUE
CORAL GABLES FL 33134

81| Mame

82| Street Address (P.0. Box Number is Not Acceptable)}

83

a4 Gity

FL

85| Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florid

503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.

SIGNATURE Skgnature, typad or printed name: of registered agent and itle if applicable. {NOTE: Registerad Agent signaturé requited when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PD PO DELETE 11TILE PD CiChangs DA Addition
N EVERINGHAM, PHIL 121 Yoo Lomcoster

sweeraporess| 1270 NW. 11TH ST asmeeraoress| ©.0. Bax |4 1440

CITY. ST-2F MIAMI FL 33125 14 CITY-ST-2IP Cove]l Cablay FL 3314

TITLE VO " R DELETE 21TME v P N [Chenge  [X) Addition
NAME WOOQDBRIDGE, YOLANDA, 22 NAME Donna Absod

smeeraooress| 990 BILTMORE WAY, #730 saseeTancress| B 0. Bex 4t e

CITY-ST-2P CORAL GABLES FL 33134 2.4 0ITY.ST-2P Coral Gakles FL 33/I4

TME g[A)UMGARTNER SALLY ﬂ DELETE 311MLE sH [JChange X Addition
NAME \ 32 NAME I

sweeraonress| 550 BILTMORE WAY 33 STREET ADORESS [‘;téf)’ﬁ ° ,{q iﬂr]g‘ ¢

CITY-5T-2P CORAL GABLES FL 33134 44, CITY-ST-21P Covel G ab Jes F L -32}’ 4

TME 1] 1% DELETE 41TMLE ™0 [JChanga  {] Addition
NAME ORTIZ, FRED 4,2 NAME Fred or4ir

seeraoress| 132 MINORCA AVE ssweeraopress| P9, Bex [H{F6C

CrTY-ST-2IP CORAL GABLES FL 33134 44 CITY-ST-2P Covel Gablesr FL 33119

TITLE [J DELETE 5.1 7TTLE [ Change 3 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP SACITY-ST-2P

TILE [] DELETE 6.1TME []Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or diractor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar an al et wil

SIGNATURE:

JRE REQUIRED

an addrass, with all other like empowared.

ot - AT/l

NAME OF SIGNING OFFICER OR DIRECTOR

7-5-99

Daytime Phone #




