FILE NOW: FILING FEE IS $61.25

NONPROFVT
CORPORATION

3 FLORIDA DEPARTMENT OF STATE

“.-- \ Sandra B. Martham
ANNUAL REPORT ;

b7 Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N16139 (0)

1. Corporation Name

THE MIAMI-NORLAND ROTARY FOUNDATION, INC.

AR AR

Principal Place of Business Maiting Address
P.O. BOX €80-174 P.0. BOX 680-174
MIAMI FL 3H63 MIAMI FL 33168
3. Date Incorporated or Qualified 3a, Date of Last Report
130719 05/01/1995
2. Principal Place of Business __ga. Mailing Address 4. FEI Number Applied For
- 26 59-2713154 Not Appiicable
fie, Apt. #, etc. Suite, Apt. 4, etc. it
Sulte, Apt. #, stc L Sulte, Apt 4, el 5. Certificate of Status Desired~ [] $8.75 Additional
;;l 27] Fae Required
Gity & State | . City & State 6. Elsction Campaign Finanging 0 $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Country __p Country 8. Tnis corporation has liability for intangitle tax under s. 199.032,
m 1;51 29] 3_0-| Florida Statutes [0 ves ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Namne
BACKEHS. WRONE K. 82| Street Address (P.O. Box Number is Not Acceptable)
11380 NW 27 AVENUE
SUITE 1382 83
MIAMI FL 33167 84| City FL 85| Zip Code

41, Pursuant to the provisions of Soctions 617.0602 and 617.1508, Florida Statutes, the above-namaed carporation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, end accept the obligations of, Section §17.0503, Horida Statutes.

SIGNATURE . N
Swgnature, typed or printod name of reg-stered agenl and Tile if asplicable (NOTE: Rugistered Agont signature recuired when reinslabng} DATE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
mLE D [CJOELETE 11 TITLE [OChange [ Addition
NAME BACKERS, TYRONE K. 12 NAME
srreer aoress | 11380 NORTHWEST 27 AVENUE, SUITE 1382 1.3 STREET ADDRESS
OITY- 512 MIAMI FL 33167 14 CITY-ST-2IP
TILE P [JDELETE 21 TITLE Clchange  [J Addition
NAME BERGER, WILLIAM B 22 NAME
sreetaporess | 17050 NE 19 AVE 23 STREET ADDRESS
CHTY-ST- 2P N MIAMI BEACH FL 33162 2 4CITY-ST- 2P
TITLE D CIDELETE 31 THTLE [JChange [ ) Additian
NAME KEMP, STUART 32 NAME
simeer aooress | 15476 NW 77TH CT. #2348 33 STREET ADDRESS
CITY-ST-2F MIAMI LAKES FL 33014 34, CITY- §1-71P
TITLE T CJCELEYE 41 TITLE CiChange [ Adgition
NAME MORRISON, LINCOLN 4.7 NAME
strent aooncss | 6073 NW 167 ST #C7 43 STREET ADORESS
CItV-§7-2Ip MIAMI FL 33015 A4 CITY-5T-2P
MLE S [ IDELETE 51TITLE [Crange L] Addition
NAME BURKE, ELBE 52 NAME
swreeTaporess | BOT3 NW 167 ST #C7 53 STREET ADDRESS
oTY-5T-2IP MIAMI FL 33015 54 CTY-S1-7P
THLE o) CJOELETE 61TITLE TJChange [ Addition
NAME MOLINA, LUIS 62 NAME
saeeraooness | 115 NW 187TH ST 5.3 STREET ADCRESS
CTY-ST-2P N MIAMI BEACH FL 33169 §.4 CITY-$1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the Infermation ingicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or drector of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Black 13 if changed, 9 op 37 atlachment with an addrass.

SIGNATURE: ____ K77 L7 Burk ?;/g;@&

SIGNATUR| R PRINYED NAME OF NG OFFICER OR DIRECTOR Daytine Phone 4

CR2E037 (12/95)




