2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2007 8:00 am

DOCUMENT #N14395
P ecretary of State
ROTARY CLUB OF MIAMI LAKES, INC, 04-27-2007 90197 017 ****61.25
Principal Place of Business Mailing Address
15476 NW 77TH CT. #188 15476 NW 77TH CT. #188 Tvvw - -
MIAMI LAKES, FL 33016  US MIAMI LAKES, FL 33016 US
e IR EARIARIDRRIRARKN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CRZE037 (12/06)
City & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?36' :Eq SS:JUonaI
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name
MARCUS, RICHARD S
4000 NW 30TH AVE Street Addrass {P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

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

n

SIGNATURE
- re ﬂped or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee lg;;;ss"i]’,zs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by:May 1, 2007 Trust Fund Contrioution. 01 Added to Fees Florida Department of State
PR 5.
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O velete T [ Change  [] Addition
RAME BARON, JOHN W NAME
STREET ADDRESS | 6870 MIAMI LAKES DR. STREET ADDRESS
CITY-ST-ZP MIAMI LAKES, FL 33014 CITY-ST-2IP
TITLE SD O Delete TITLE [ Change  [C) Addition
NAME STAPLEFORD, HARRY NAME
STREET AGDRESS | 14434 GLENCAIRN ROAD STREET ADDRESS
CITY - 5T-21P MIAMI LAKES, FL 33016 CITY-ST-2IP
TMLE PD 32 Delote TITE P [ Change  XXAddition
NAME LIGHTMAN, RANDY NAME Brimo, Steve
STREETADDRESS | 8491 SW 85 STREET STREETADORESS [1 5476 NW 77 CT #188
omy-st-ze | MIAMI, FL 33143 GiTy-St-2¢ iami Lakes., FL 33016
TITLE {0 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST-2IP
TLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE - 3 Delete TIILE [ Change [ Addition
NAME ’ . v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certily that the information supplied with this f||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 recewy or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachme h an address, gith gl other likg empowered.

SIGNATURE: - (o / rfSm % ‘{/ 1(«/;7 (Ja”) Iy Lo3Y

SIGI NA‘I'I.&E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR’IRECTDR y‘ume Phona ¥




