FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 15, 2004 8:00 am

- ANNUAL REPORT

Secretary of State

DOCUMENT # 736045 - - °~

1. Entity Name
MIAMI DADELAND ROTARY FOUNDATION, INC.

06-15-2004 90007 001 ***122.50

- T oW W W W

Principal Place of Business Mailing Address
9520 SW 118TH COURT 9520 SW 118TH COURT
MIAMI FL 33186 US MIAMI, FL 33186 US
s TS - TR T
Suite, Apt. #, etc. . Suite, Apt. #, etc. 06112004 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1710788 Not Applicable
7ip I Country Zip Country 5. Certificate of Status Desired || gese.;g‘ﬁjecgﬁonal
"7 6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
: ,'? Name oL ovss e . o Ans
9485 SUNSET DR Street Address (P.O, Box Number is Not Acceptable)
1. A195
MIAMI, FL. 33173 SUFL aSomoel Qroe ~ <09 %
- Ci Zip Cod
'ly’“?/qlfr-;z FL ..3%/%7?5 B 97

" 82 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

© " the abligations of registered agent.

SIGNATHE

/7 (una. eRood

Slgnarurs%m.d o pr)led name of regisierec a&nl and title it apy

8. ) (NOTE: Registered Agent signatura required when reinstating) / / DATE

‘ K_D/Fum/g Fee is $61.25 é/gﬁilection Campaign Financing $5.00 May Be L'-—'/Make check payable to
O

Ue by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D..:.- O Delete TIE [ Ghange [ Addition
NAME .| JOHNS, LOUIS G | NAME
STREET ADDRESS | 9485 SUNSET DR A 185 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33173 CITY-ST-ZIP
TITLE D g O pelete TITLE [ Change (] Addition
NAME LIEBERMAN, RON NAME
STREET ADDRESS | 10625 SW 100 8T STREET ADDRESS
CITY-5T-71P MIAMI, FL CITY-8T-7IP
THLE o ' O Delete Tine Clchange [ Addition
WwE T | POZEN,IRA—— —— - - - ToTpeme U T T ot T -
STREET ADDRESS | 14243 SW 84TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-§T-7IP
TITLE T 1 Delete TITLE [J Change [ Addition
NAME JOHNS, JACQUELYN NAME
STREET ADDRESS | 9520 SW 118TH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-5T-2IP
TITLE P ‘ ] pelete TILE [J Change  [] Addition
NAME CENEY, DONNA NAME
STREET ADDRESS | 4201 TOLEDQ ST STREET ADDRESS
CITY-§7-2Ip CORAL GABLES, FL 33146 CITY-ST-ZiP
TIE ' [T Delete TILE . [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P

12. { hereby certify that the information supplied with this fil'mg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if 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 19 or Blo?k 11t

indicated on this report or supplemental report is true an

changed, or on an anachment with an address, with all ather I’ke empowered.

Y. P00 2OKPISP

SIGNATURE: _ Jroa T
suzy{mnz AND TYPED CR PEANTED NAME OF #IOWING ’rnczn OF RIRECTOR / /Jale Daytime Fhone ¢

u¢ou15 éL-/JOISnb - 'D..L;/



