Y AErsE coBecT X

FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N51408 01-17-2008 90030 032 ****61 25
1. Entity Name
ROTARY FOUNDATION OF SOUTH MIAMI, INC.
Principal Placa of Business e Mailing Address
% WHHAMHREEGER FV/ D TH0rBS % WetAMKRUECER Db D JFas85
6401 SW 87 AVENUE, #204 6401 SW 87 AVENUE, SUITE 204 ) C
SOWFH MIAM, FL 3543~ US SOUTH MIAMI, FL 33143 US .
33173 F3:73

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0366159 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gese.gg“ﬁg:gﬁonal
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
JACOBS, DAVID
6401 SW 87TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI, FL 33173
City F L Zip Code

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

SIGNATURE
Signature, yped or printed name of registared agent and title i applicable ({NQTE: Registarag Agent signature required when reinsiatirg) DATE
_ Flling Feo is $61.25 9. Election Campaign Financing $5.00 Mayge | N ‘Make check payable to ..
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : ;.Florlda Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO O}#‘IEEFIS ;AND DléECTOHS IN 10
TITLE s O peete TITLE Dfﬂﬂ PRy [1 Change NMdilion
NAME REITNAUER, DOREEN NAE ﬁ Pritees Fs L
STREET ADORESS | 15100 SW 71 COURT STREET ADDRESS S 3. Jord A'/PW::
Cv-SiZP | MIAMI, FL 33158 Grv-51-28 ADFC%\S 7, FL 33.57
e VP O Dekete e Dilesr+£. Klerenge O adoion
NAME BOOK, ELLEN NAME
STREET ADDRESS | 2706 NORTH GREENWAY DRIVE STREET ADDRESS
CITY-81-2IP MIAMI, FL 33134 CITY-57-2ip
TITLE P O Delete e Vice PRES ¢ AECT NChange [ Addition
HAME KAPLAN, LINDA NAME
STREET ADDRESS | 9055 SW 160 TERRACE smeersooness | S0 S DADELAA A B VA, @5/ 7= o3
CITY-S1-2P MIAMI, FL 33157 CITY-$T1-2IP Ml 150 3315 ¢
Tme PE O Deete T PReS beoT JR ctange [ Addiion
NAME MILLS, MICHAEL NAME
STREET ADDRESS | 13275 S.W. 102 STREET STREET ADORESS
CITY-55-2IP MIAMI, FL 33186 CITY-§7-2P
TILE D NDele]e TITLE [ Change [ Acdition
NAME MCCREA, DANIEL C MAME
STREET ADDRESS | 6200 SOUTHWEST 63 COURT STREET ADDRESS
CITy-ST-21P MIAMI, FL 33143 CITY-ST-7iP
TILE T O Delete TiLE [AChange 3 Adaition
NAME STREAKER, M.D. NAME -
STREET ADDRESS | 13295 S.W. 154 TERRACE swecrsooness | 27 A0 Sal. 4L f/ TH TELSRAcE
omy-sT-ZP | MIAML, FL 33157 OITY-S§T1-7IP FRemET 7 15/?)/ FL 33,09

12, | hereby cerlity that the information supplied with this tilin: g does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicatad qn this repert ar supplemental reporkis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corp ation or the recgiver owered to execute this report as required by Chapter 617, Florida w‘:es and that my name appears in Block 10 or Block 11 it

, with all ojher like empowered.
.————-'/

ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayiime Phone #




