FILE NOW: FILING FEE IS $61.25 |
FILED .
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am 3
] . g
CORPORATION Katherine Harris t f S )
ANNUAL REPORT Socretsty of Siats ecretary of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90125 002 ****41 25 l
1. Corporation Nams :
PERRINE-CUTLER RIDGE ROTARY CLUB FOUNDATION, INC |
Principal Plice of Business Mailing Address
17415 $. DIXIE HIGHWAY 17415 S. DIXIE HIGHWAY ‘
MIAM FL 3575434 MIAMI FL 33157-5434 1
us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed
] 26 12/28/1989 i
Suite, Art. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For’ ]
P Y2 e | 237101136 [ [Not Applicable ]
i Stat i tat iti |
City & State City & Siate 5. Certifcete of Status Desired (I $8.75 Acc!monal [
a E\ Fee Req sired ]
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 niay Be
;‘ lgl E] E;I Trust Fund Contribution Added to Fees ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Mame i
LUDOV'C', EDWARD P., ESQ. 82| Street Address (P.O. Box Number is Not Acceplable)
17415 S. DIXIE HWY. |
MIAMI FL 33157 83 |
84} City Fi }ssl Zip Ccde
|
TT. Pursuarit to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporasion’s board of d rectors. | hereby accept the appointment as registered |
agent. | arn familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. b
SIGNATURIZ . !
Signature, typed or printad nan & of regisisred agent £ nd titke if applicabie, (NOTE : Registered Agent signature requi ed when reinstatng) DATE Ea |
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 & ;
TE PD () DELETE 11TME S/D [IChange  [X] Addilion | = |
NAME TEMPLE, GENE 12 NAME Tom Taulbee B
steraporess| 18465 SW 92 COURT usmeeraooress| Y00 Perrine Ave., D |
CITY-5T-2P MIAMI FL 14 GITY-5T-ZP Miami, FL 33157 Y
TME VPD [J DELETE 2ATME P/D KlChange  [JAddion | ©
NAME MARIA COLLINS 22NAME
sreeTaopRess| 7417 SW 140 COURT 23.$TREET ADDRESS
CITY-$1-21P MIAMI FL 24 CITY-ST-2P, — =
TILE SD [ DELETE 3 TITLE V/D [ Change [ Addition | ~.= .,
NAE BRODES HARTLEY 32 NAME :
sTReeTADDREsS | 7800 SW 170 STREET 33 STREET ADDRESS ;
CITY-§T-21P MIAMI FL 34, CITY-ST-2P
TME (3 DELETE 4L1TITLE T/D [ Change ﬁ Addition
NAME 4 ZNAME Joey Mettley
STREET ADDRESS 43STREETADDRESS | O] 25 SW 173 St.
CITY-ST-2IP 44 CITY-5T-ZP Miami FIT, 33157
TITLE I DELETE 51 TTLE V/D [IChange 1 Addition
NAME 5.2 NAME L tor Col
STREET ADDRESS 5.3 STREET ADORESS 19263 5’0102
CITY-§T-20 S4 CiTy-ST-2P Miami Fy ?1%Xe'
TILE ] DELETE 81TMLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2IP

74 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(). Florida Statutes. | further ce rtify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o- director of the cofporation or the receiver of trustee empowered to e.cecute this report as required by Chapter 617, Florida Statutes: and that iy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ) 7\ S AE RE My i8ICo11ins

4/720/99

BIGNATUIE AND TYPED OR PIRINTED NAME OF 3iGNING OFFICER OR DIRECTOR Date

305-387-6874

Jaytime Phene #




