FILED

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-02-2008 90181 007 ****61 25
DOCUMENT # N03000004808

1. Entity Name .
MIAMI LAKES ROTARY CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address 1| - o e
4000 NW 30TH AVE 15476 NW 77 CT )
MIAMI, FL 33142 PMB 188

MIAMI LAKES, FL 33016

2. Principl Place of Business - No P.O. Box # 3. Malting Address “Il“m |”"‘" “m"m"m |I”’I|“|||w III" m“ “m ||m||l‘ ‘m

- May 02,2008 8:00 am

Suite, Apt, #, elc. Suite, Apt. #, etc. 03072008  Chg.NP CR2EQ37 (12/06)
City & Stata Cily & S1ata 4. FEl Number Appliad For
20-0146548 Not Appiicabls
Zp Country Zip Country 5. Certificate of Status Desired O geae';{g“':f;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Narme
COX,PAUL 2
5979 NW 151 ST #110 Streot Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in tha State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE — -
Ly §quiang}ﬁg..rtma of plinied reame of tegiaterad sgent snd it i appkcabls (NGTE: Regisierad Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be o Make chné:.k_ payablo to . :
Due by May 1, 2008 S Trust Fund Contribution. a Added to Fees + ' Florida:Department of State »
. L L RS LR N e 5
QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
Lt PD O pelete e Ochange [ Adkilion
‘BRIMO, STEVE NAME
15476 NW 77 CT PMB 188 STREET ADORESS
CITY-57-2I MIAMI LAKES, FL 33016 Ciry-5¢-2p
JITLE SD O Delete TILE O change  [J Addition
NAME STAPLEFORD, HARRY NAME
STREET ADDRESS | 15476 NW 77 CT PMB 188 STREET ADDRESS
CITY-§T-ZIP MIAMI LAKES, FL 33016 CITY-S7-2IP
TITLE 0D . O velete Tt O Change ] Addition
NAME BARON, JOHN NAME
STREET ADDRESS | 2270 W 78 ST STREET ADDRESS
CITY-ST-7IP HIALEAH, FL. 33016 CITY-5T-2IP
TILE D 2 pelete TE O change [ Addition
NAME COX, PAUL NAME
STREETADDRESS | 5979 NW 151 ST #110 STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-2F
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE vLE [ Crange [ Addition
NAME NAME ah s . e
. [#STREEY ADDRESS . STREET ADDRESS” |+ ' LR P
DA SR R " GITY-ST-2P 3 e

R SR N

12.”| hereby certify tnat the information supplied with this filing does Hot qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal effect as it made under oath; that | am an officer or director
of the corporation or the re¢fver or trusiee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl 1C omBlack 11 it

changed, or on an attach with an gddress, with all other like empowered. 7{:”,} @B{j
SIGNATURE: ¥ JWZ) /me Johut 4/ . 5%4/ v féz/yf v Jo~3it

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 4
v



