2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 8:00 am
DOCUMENT # N03000004808 S R ecretary of State

1. Entity Name
MIAM| LAKES ROTARY CHARITABLE FOUNDATION, INC. 04-27-2007 90197 018 ****5] 25

Principal Place of Business Mailing Address
4000 NW 30TH AVE 15476 NW 77 CT .
MIAMI, FL 33142 PMB 188 B A

MIAMI LAKES, FL 33016

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m |” ||||| ml’“l“ |I"|II|H ||||“|”| Illl“l”l Ilm ’I"m |} ’m

i L #, 2 ite, Apt, #, .
Suita, Apt. #, stc Suite, Apt. #, etc 04182007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0146548 Not Applicable
g Country Zip Country 5. Certificate of Sttus Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

COX,PAULZ
5979 NW 151 ST #110 Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abfigations of registered agent. -

o 31@.‘# e
isiaRayuRe . \
L= ot . .""-‘f..’,h‘,“"’srgnamra. typed or printed name of registered agent and title il applicable. NOTE: Hg{;hared Agant signatura required whan reinstating} DATE
Filing Feo is $61.25 9. Etection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3E3kDelete TITLE PD [ Change  FXAddition
NAME CALDWELL, MARK NAME Brimo, Steve

STREET ADORESS | 14800 LUDLAM RD STREETADDRESS (15476 NW 77 CT PMB 188

CiTY-ST-2IP MIAMI LAKES, FL 33014 ON-ST-2P fyrs Smd Taakas FI. 33016

TILE SD [ pelete TITLE O Change [ Addition
NAME STAPLEFORD, HARRY NAME

STREET AODRESS | 15476 NW 77 CT PMB 188 STREET ADDRESS

Crry.s1- 2P MIAM! LAKES, FL 33016 CITY-ST-2IP

TILE TD 2 belete TITLE [change [ Addition
HAME BARON, JOHN NAME

STREET ADDRESS | 2270 W 78 ST STREET ADDRESS

CITY-S1-2IP HIALEAH, FL 33016 CITY-ST-2IP

TITLE D E0elete TITLE [ Change ] Addition
NAME STUBBS, JANE NAME

STREET ADDRESS | 15476 NW 77 CT PMB 188 STREET ADDRESS

CITY-ST-ZIP MIAMI LAKES, FL 33016 CITY-ST-2IP

TITLE vD EkDelete TITLE [ Change [ Addition
NAME LICHTMAN, RANDY NAME

STREET ADDRESS | 8491 SW 85 ST STREET ADDRESS

CITY-$1-2IP MIAMI, FL 33143 CITY-5T-2IP

LE . s] O pelete TILE [ Change [ Addition
NAME “COX, PAUL - ' B NAME ’
- STREET ADDRESS | 5979 NW 151 ST #110 ‘ STREET ADDRESS

CITY-ST-2IP MIAMI] LAKES, FL 33014 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapier 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiveTy trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen @: address, with all other like empowered.

W A Tresony %ﬁ% \Jﬂﬂi&-éﬂo’”

NGNATUWAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

SIGNATURE:

1f



