FILED
May 14, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT ‘ 05-14-2007 90095 Q03 ****5] 25

DOCUMENT # N0300001 0631
1. Entity Name
ROTARY STUDENT VISITORS PROGRAM OF DISTRICT
6990, INC. Q“.\,La"‘-
Principal Place of Business ] Mailing Address _ ’
150 WEST FLAGLER STREET, SUITE 2200 150 WEST FLAGLER STREET, SUITE 2200
MIAME, FL 33130 MIAMI, FL 33130 _ ‘
2. 'Principal Place of Business - No P.O. Box # 3. Mailing Address H“Mm I“ ||‘I| ““\ ||“| “N ““‘ ||m ”l“ IIHI N“ m” ”lw I‘ m\
Suite, Apt. #, etc. Suita, Apt. #, efc. 05082007  Chg-NP CR2E037 (12/08)
City & Slalé -7 City & State 4, FEI Number Applied For
20-0471244 Not Applicable
Zie Country e Country 5. Cerificate of Status Desired ~ [J ?i-;;g?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREED, OWEN S
150 WEST FLAGLER STREET, SUITE 2200 . Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code

8.’ The above named entity submits this statement for the purpose ofhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of r?@ agent..
SIGNATURE )

Dy <n S, éeéo} f-//d /a‘;l-f

Signature, typed or pnm ol registered agent mu litie if applicable (NOTE: Registered Agent signalure requited when teinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mayge |- . Maks check payableto '
Due by Séptember 14, 2007 Trust Fund Contribution. Added to Fees c L Fiurida Depanmenl of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICEHS AND D!RECTORS W10
TmEe D 7 belete e ] IcChange [ Addition
NAME FREED, OWEN S NAME
STREET ADDRESS | 150 W FLAGLER ST STREET ADDRESS
CITY-ST-BP MIAMI, FL. 33130 CITY-57-BP
TME D O Delete TILE [ Change [ Addition
HAME BEI}ISON. ROLAND J NAME
STREET ADDRESS | 303 S.E. 17TH STREET : STREET ADDRESS
CITY-31-2P FORT LAUDERDALE, FL 33316 CiTy-§7-21P
TME D [ Delete TNLE [J Change (] Addition
NAME MARTIN, JACK NAME
STREET ADDAESS | 4000 PONCE DE LEON BLVD STREET ADDRESS
CHY-ST-TP MIAMI, FL 33146 &iTy-s1-2pP
TITLE D . [ elete . TALE [ Change £ Addition
NAME WIGGINS, JAMES R NAME
STREET ADDRESS | 14500 SW 84TH AVE STREET ADDRESS
or-sTzP | MIAML FL 33158 CITY-S1- 2P
TITLE D [ pelete TILE [JChange  [Z] Acdition
NAME NORTON, JIM MAME
STREET ADDRESS | 210 CAMERCN COURT STREET ADDRESS
CITY-51-7p WESTON, FL 33326 CITy-51-2P
TMLE [ pelete TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-57-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repan or supplemental repon 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 corparation or the receiver gr trustee empowered 1o execute this report as (equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an address, withg) other liki
Jttaw /. fraecd 304 FF5 3907

ING OFFICER OR DNRECTOR Date Daytime Prone #

SIGNATURE:




