2004 NOT-FOR-PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) . ‘ Feb 04, 2004 8:00 am

N 714182
DOCUMENT # 71418 Secretary of State
. Entity Name PR ]
02-04-2004 90033 042 ****5] 25
ROTARY-FOUNDATION OF MIAMI BEACH, FLORIDA,
INC. o - :
Princ;;;;laceof Business Mailing Address
12700 BISCAYNE BLVD 12700 BISCAYNE BLVD UIUUNUUY
SUITE 101 v SUITE 101
NORTH MIAMI FL 33181-2024 NORTH MIAMI FL 33181-2024
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State . 4. FE} Number Applied For
59-6204830 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ [] 9079 Additionat
R Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - . . ___ K . 7 L Name

OWENS,WILLIAM P
12700 BISCAYNE BLVD
SUITE 101

NORTH MIAMI FL 33181

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

City FL t 7Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and tide i apphcable. (NOTE: Registered Agent signature requirad when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. O ) Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete i ) X'Chanqe @dmliun
NaE THOMPSON, GARTH e
sweeT anpress | 1620 DREXEL AVE STREET ADDRESS
corv-sr-ze |MIAMIBEACH FL ’ CITY-§1-2p
TITLE O [ pelete nne O Change [ Acdition
NAME OWENS, WILLIAM P NAvE :
seeT AnoRess | 12700 BISCAYNE BLVD SUITE 101 CTREET ADDRESS
crv-st-ap |NORTH MIAMI FL CITY-ST- 2P
TITLE P ’Knm me Jchange [ Acdition
Taae T T T [BAGGIOTUOSEPH T T T T IETTNTE e e AME T T T T e S s - TE e

sTReeT ADoAess | 511 NE 52 STREET STREET ADDRESS
COTY-ST-2IP MIAMI FL 33137 : CITY-ST-2IP L

FD ”
THLE 1 petete THLE 1 Change  [_] Addition
\AVE HAMILTON, CLAY AV
streeT anoress | 1495 MICHIGAN AVENUE, #16 STREET ADDRESS
citv-st.ze |MIAMI BEACH FL 33139 CTY-ST7p

SD —~
TILE TITLE Chi Addition
N ESPESETH, PAUL K L1 Delets o b P Crange (] Adgit
STREET ADDRESS :45101 ALTON ROAD, #200 STREET ADORESS
Y- ST-2IP AMI BEACH FL 33139 CITY-ST-2IP
T 1 peete me PR I JAY GoULD Clcrarge B dation
NAME NAME /4’.(,&5 < Suw 9 7 AVE
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P arvseae | Y AV} ) ~- 372/ 7‘

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other fike empowered.

SIGNATURE: % T g /%4/79/ I gHc ﬁp’)_]

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR Dale Daytime Phone #




