FILED

Aug 23, 2004 8:00 am
2004 NOT-Egﬁﬁgfsgpgg?ORA"o“ Secretary of State

08-23-2004 90017 044 ****61 25
DOCUMENT # N0O3000004808

1. Entity Name
MIAMI LAKES ROTARY CHARITABLE FOUNDATION INC.

Principal Place of Business Mailing Address
4000 NW 30TH AVE 4000 NW 30TH AVE 5 4 ﬂ B 9 5 07
MIAMI, FL 337142 - MIAMI, FL 33142 :
e s MR TR
/15976 N 71CT
Suite, Apl-#, efc. ’Sgt;fimé etc,} ¢& 08182004  Chg-NP CR2EQ37 (10/03)
City & State . City & State 4. FEI Number‘ Applied For
ML/ My A A a5 ;L ZO-O DY Not Applicable
Zip B Country Z;D? 3o/4 Qount.rél 5.5 5. Certficate of tatus Desed ___[]__ §e85395q 3?:;‘3"3' i
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, RICHARD . A Bto& Lb A, . Cox
tr tAdﬂres (P.O. Number is Not Acceptable
&".2&?‘2’3%2’?4’3"5 YT N W T E s g
City Zi Cod
Mihmt LAKES FL | 5T

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 Florida. | am familiar wﬂh and accept
the obligations of registered agent.

SIGNATURE ‘f—j“' el A Cox )/2—«/ “ 4 44 : yg/:,i

signature, Iyped o printed name of registered agent ang Jtle it applicasie. {NOTE: Registered Agent signature required when reinstating)
Filing ‘Fee is $61.25 9. Election Campaign Financing $5.00 May Be ; n Make check payable, !o
Due by Septemher 8, 2004 Trust Fund Contribution. 0 Added to Fees . . Flonda Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF!S IN 1
TITLE [T petete TITLE P D [ crange B Agdition
NAME NAME MARK CALDWELL
STREET ADDRESS . SHESTADIRESS | / & 0@ LUuDLA m RO
GiTY-5T-2IP eiry- ST-2IP MM AM) LAaES Ft 33cily
TLE [ peletz TITLE s D I Change 7] Adeition
NAME ' NAME /HAﬁ/?y‘ STRPLELCORD
STREET ADDRESS smeETaCORESs | AT Pl MW T7T ETL PMB [ gp
CITY- ST- 2P _f or-stae Mr AM LAWRES £ 3281 E
mE ) [3 Detete TITLE D chenge  [Sraddition
NAME NAME J‘ON/‘/ BA/?&’/‘-/
STREET ADDRESS , STREETADCRESS | 2 d 70 W/« 785 5T
CITY-ST-2IP ‘ CITY-ST-21P A ime £ A A L. 3 3B L
ITLE O pelste TITLE D Clchange ) Addition
NAME NAME FTHuE STuBBS
STREET ADDRESS _ swesTnmess | /5 ST Ao TT T PmbB I FY
CITY-ST-2/P " CITY-g1-2F MIAm) LAEs AL 233git .
TLE O3 Detete e D ’ O change  [XT Adcition
NAME o ) . NAME LARRY JIMLER
STREET ADDRESS ‘ SREANES | 2 ST A T T P8 189
CITY-ST-2P CiTY-ST-2IP M3BM) LAKES FC 330r6
e [ petete TITLE D [ change  [J Additien
NAME . NAME PAUL Cox
STREET ADDRESS smepomess | £TF2F A SIS ST "9' o
CiTy-sT-2IP . CITY-§T- 2P MMIAMS LANLS Fe 33 7 5%

12. | hereby certify that the information supplied with this filin 3 does net qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and 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 to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem wi dress, yith all other like empgwered.
SIGNATURE: Eosd / ¢)15 fo f 305)492323

SIGNATUARE AND TYPED OR FRINTED HAME OF SIGN%G OFFICER OR DIRECTOR / Date aytime Phone ¥




