.

2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # 714182

\‘ . Eny Name

ROTARY FOUNDATION OF MiAMt BEACH, FLORIDA,

Apr 10,2006 08:00 AM
Secretary of State

INC, :
1
Poncipal Place ol Business _ Mawngp Acdress !
12700 BISCAYNE BLVD 12700 BISCAYNE BLVD )
SUITE 101 SUITE 101
NORTH MIAM! FL 33181-2024 _ NORTH MIAM! FL 33181-2024
us us :
2. Principat Place of Business 3. Maling Acdiess T !
Suite, AR, ff, £1C. Suite, ApL #, sic. 18t MOORE CR2EC37 (10/05)
i
Cuy & State City & State 2 FEINumeg Appied Far
: 59‘5204890 Mot Agpticza
2 Country Zp Cauntry oo : $8.75 Asguional
5. Certificata ch Status Desired [} Foe Required
- B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt B
Name i =T
OWENS,WILLIAM P Sueet Adgress i
{P.Q. Box Mumbet is Not Acceptable)
12700 BISCAYNE BLVD S
SUITE 101 i
NORTH MIAMI FL 33181 !
City FL ! Zip Code
8. The above namec entity subrmils this statement for the purpose of changing its registered office or registered agent, ar bath, in the Stale of Flgnda. | amn familiar with, ar?d BCCe
the obliganons of regisiered agent, ! ;
L 00000493925 i
B4./24,06-80015-001 50,00
SIGNATURE i :
Signiatuie, typed W prvted ngTe Of redgrtensd dgeTT el i it apincatie DATE

MDY Pogusierod Aeri sgoalies Faneed whin iemstaom)
|

" FILE NOW: FEE IS 9. Efection Campaign Financiag $5.00 way 4 o " ‘Make Chack Pafakié"iﬁ -.«,;-r
Due By May i . Trust Fund Conlritution. Added to Fees : Florita Department of State
10. GFRGERS AND DIRECTORS 1. ADCITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 10
THE Ds O pelese TITLE : Cchange  [Jae
HARC THOMPSON, GARTH NAME ;
STREETADDRESS | 1620 DREXEL AVE STREET AGTRESS .
CITY-S1-2P MIAMI BEACH FL EITY-51- 2P
TIE TD T Detete THLE i O Change  [JAs
NAME OWENS, WILLIAMF NAMC
STREET ADDRESS | 12700 BISCAYNE BLVD SUITE 11 SIRELT ADDRESS !
omy-st-ge [NORTH MIAMLFL 7 § o-si-ze /
?LE P ) - 3 pptote HOE H Dohage [
NAME YOUNGSTRUM, PATRICIA o ;
STREES ADDRESS | 145 JEFFERSON AVE # 419 i STRELT ADDRLSS :
GITY-§1- ¢ SIAML BEACH FL 33139 Ciy-8(-2iF .
umne AT 3 poee TIMLE ¢ 0mnge T A
MAME COFFMAN, WILLIAM - NAME .
STREET ADURESS | 145 JEFFERSON AVE # 418 SIRELT ADDRESS '
cay-sT-aF (MIAKMI BEACH FL, 533135 OOy -ST-28 !
TALE 0 getese e : Dlchange 34
NAME HANIE k
STREET ADDRESS STREET ADDRESS '
chY-§1- 2 CITY-§F- 2@
AL O petese wnE O Change T as
RAME NAME
SIREET ADDRESS SIREES ADDRESS i
CITY- §1- 21 CITY- - 4F

12. | nersby cenidy that e information sup{)iied with ts filng does rot qualily tor the sxernplions contained in Section 119, Flonda Statutes. 1 further cartily that the imarin:,‘.'
indicated on 1hs report or supplemental reparf 18 ttue and accurate and that my signaturs shall have the same tegal eﬂf.ct ag i made under oath; that | arm an officer or dire:
of the corporation or the receiver af trustee empowered [0 exacute this report as requited by Chapler 617, Florida Statutes. and that my neme appears in Biock 10 or Biock

if changed, or on an attac L\?jh j'! ress '. all Wrﬁd. :
w7 -efj _ ~$// 7/4 L 2o YSon.

PRSP R B 4 e g




