2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # N16702

1. Entity Name

ROTARY CLUB OF HIALEAH MIAMI SPRINGS, INC.

01-26-2006 90039 009 ****g] 25

Principal Place of Business Mailing Address

166 HIALEAH DR PO BOX 111635

HIALEAH, FL 33010  US HIALEAH, FL 33011 US

e s AN RRRERTLERALRR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01122006 Chg-NP CR2E(37 (1 1[05)
City & State City & State 4, FE{ Numnber Apptied For

69-1043861 Not Applicabla

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

. Fee Required

§. Namme and Addross of Current Registered Agent

7. Namo and Address of Now Regisiored Agent

YERMACK, JOHN
1695 W 39TH PL
HIALEAH, FL 33012

Name

Street Address (P.Q. Box Number is Not Acceptabte)

City

Zip Cods

FL

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

SIGNATURE —

Signalure. typed of printad n.![fil _a'l ‘r'egulerud agenl and tille if applicable. (NGTE: Registerad Agenl signature reguued when rainstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ILE D [ oelste TIILE [Jchange [ Addition
NAME THOMPSON, POLLY HAME
STREET ADDRESS | 560 NIGHTINGALE AVE STREET ADDRESS
CTY-ST-2P MIAMI, FL 33166 CITY - ST-ZiP
IITLE D O Delete TILE [ Change [ Addition
NAME CHEETHAM, BOB NAME
STREET ADDRESS | 2095 W 76 ST STREET ADDRESS
CHY-87-2i¢ HIALEAH, FL 330186 CITY-ST-ZP
TIILE P X&) oetete TILE P XHE Crange  [F Addition
NAME CURTIS, THOMAS N NAME PAUL LATCH
STREET AGORESS | 8033 NW 36TH STREET STREET ADORESS 125 RUNT
CITY-5T-21P MIAMI SPRINGS, FL 33166 CITY-ST-1P 5 INGLODGE DRIVE .

MIAMT SPRINGS FL— 3316

TILE S O oetete TILE hd [ change [ Addition
NAME SENITA, GAIL NAME
STREET ADDRESS | 7930 SW 15 ST STREET ADDRESS
CITY-Si-ZIP MIAMI, FL 33144 CIry-SI-2IP
e T [ elete TITLE Dichange [ Addition
NAME BOWEIN, SHERRYL B NAME
SIREET ADDRESS | 288 POCATELLA ST STREET ADDRESS
CIry-S7-21p MIAMI SPRINGS, FL 33166 CITY-§7-2IP
MLE [ Detete TILE ¥ RkChenge [ adaition
NAME NAME CAMPOS
STREET ADDRESS srecranoress 12900 S.W. 100 AVE
CUY-S1-2IP CITY-ST-2P TAMT FL 33176

12. i hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this repost or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer ar director
of the carporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appesars in Block 18 or Blegk 11 if

changed. or on an attachmant with an addrass, with all other like ampowgrad.
N 2r, /) .

SIGNATURE:

//23/0c

Date Caytimo Phone #

SIGHATURERND TYPED OR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR
d




