2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REFPGRT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # 714182

1. Entity Name

ROTARY FOUNDATION OF MIAMI BEACH, FLORIDA,

INC

Secretary of State

02-11-2005 90047 048 ****61.25

Principal Place of Business

12700 BISCAYNE BLVD
SUITE 101

NgRTH MIAMI FL 33181-2024
U

Mailing Address

1553;0&) BISCAYNE BLVD
ﬁgRTH MIAMI FL 33181-2024

26014003

Suite, Apt. #, etc. I . #, R
e, ApL 4, elc Suite, Ap. #. stc 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-6204890 Not Applicable
C Zi C it
p ountry b ountry 5. Ceitificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Regas@ered Agent
- - ' Name A

OWENS,WILLIAM P
12700 BISCAYNE BLVD
SUITE 101

NORTH MIAMI FL 33181

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

Zip Code

o FL |
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 Flarida. 1 am familiar with, and accept
the obligations oi registered agent.

SIGNATURE

Signalue, typed or printed nama of registered agent and tile d apphcabk {NOTE Registerad Agent signaltute teGuned whan remstatmg} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 10
TIELE 0s O pelete TITE O change [ Addition
e THOMPSON, GARTH NAVE )/0 UNES TRUN), PATR :am
SiRes AppRess | 1620 DREXEL AVE STREET ADDRESS /lréf' JEFFERS, r)/ /f/‘q
orv-si-ze |MIAMI BEACH FL CITY-57-7P Miam) BEACA F-"L 33/39
TITLE D [ Delete L AT [ Change  EXAddition
NAE OWENS, WILLIAM P _ NAME QOFFMAN i\//}J-/?:;5 # 1 9
STREET ADDRESS | 12700 BISCAYNE BLVD SUITE 101 STREET ADDRESS /f.g_ JEFFBRSoN 7
arv.stnp | NORTH MIAMI FL CITY-5T-7P mpm) BEAed FH- 33/39
TILE PD 7 ) ﬂ[)elele _ TiLE L O Change [ Addilion
HAME HAMILTON, CLAY NAME
STAEETADDRESS | 1455 MICHIGAN AVENUE, #16 STREET ADDRESS
CcITY-Si-7IP MIAMI BEACH FL 33139 CIFY-ST-2IP
TmE D X oetete TITLE [Jchange [ Addltion
A ESPESETH, PAUL K ML
stReeT appRess | 1801 ALTON ROAD, #200 STREET ADDAESS
CIY-ST1-2IP MIAMI BEACH FL 33139 Cli¥-S1-2IP
ILE PD [r. T Clchenge [ Adcition
MAME GOULD, JAY NAME
sTReFT anDress | 14465 SW 87 AVE STREET ADDRESS
cny-siozp |MIAMIFL 33176 CIY-51-2P
TiLE B3 Delete TITLE ] change  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
CITyY-Sr-ZIp CITY-ST-21IP

12. | hereby cerlig that the information supplied with this filin g doas not qualify for the exemption stated in Saction 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 ihe same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrrﬁ)t with an address with #gher Ig em
 FA-BIETE B

[ i /
S'GNATURE—MMW >/570; e




