FILE NOW: FILING FEE IS $61.25

-2

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90158 016 ****61.25

0032495

DOCUMENT # N94000001152

1. Corporation Name

ROTARY EVENTS FOR CHARITY, INC.

Mailing Address
7700 N KENDALL DR

Principal Place of Business

7700 N KENDAL DR

A

STE 805 STE 805
MIAMI FL 33156 MIAM! FL 33156
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26] 03/08/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] [27] - T [~ Nt Applicablé *
City & Stat City & Stat ) iti
& Siate ity © 5. Certifcate of Status Desired a $8.75 Additional
2—3] 2_81 R Foe Reguired -
Zip Country Zip Country 6. Election Campaign Financing O i $5_0'0 May Be
m E‘ El E&;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . : ’
POZEN, IRA 82| Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD : ‘
STE 1510 8 : .
MIAMl FL 33155 84 City ;‘ ) ‘ FL 85| Zip Code

11, Pursuant to the pgovisiofis
office or ragisterelagegt, of both, in the State of Florida. Such chan
agent. | am famili

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
accept the obligations of, Section 617.0503, Florida Statutes.

Ten ruf_*’

13119

SIGNATURE

Signature, typed or printed name of registered agent and tithe if applicable. (NOTE: F Agent sig required when ) DATE 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TME CD ] DELETE 1.1 TIMLE DChange ~ [JAddition | =
NAME SPARGER 1.2 NAME 55
streeT aopress| 9816 SW 119TH ST 1.3 STREET ADDRESS ]
CITY-§7-2P MIAMI FL 33157 14 CITY- §T-2P - - &
TITLE cD [ DELETE 211MLE [OChange [ Addition | O
NAME APPLESTEIN, JUDY 22 NAME
streeTaDoress| 14037 SW 84TH ST 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 2.4CITY-ST-ZP i L e : .
TME TD [ DELETE 34TME ‘ PoGhange [ Addtion
NAME DAVIS, LARRY 32 NAME : - -
srreer aooeess| 9400 S. DADELAND BLVD. wswamooess| 9700 A, KEoDace Druse ¥ §P7
CITY-ST-2P MIAMI FL 33156 34.CITY-ST-ZP M) e BRAATS '
TME J SD ; DELETE 41TITLE OChange [ Addition
NAME " CAROL BRUOKINS—— 4.2NAME ‘ :
STREET ADDRESS ST 43 STREET ADDRESS
CITY-ST-ZIP M‘rﬁ: FL B 44 CITY-ST-2P
TITLE [ DELETE 54 TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST. 2P 54 CITY-ST-ZIP
TLE [J OELETE 61TITLE ~ CChange  [JAddition
NAME 6.2 NAME S ;
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T.ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flotida Statutes.’
indicated on this annual report or supplemental annual report is true and accurate an
e

officer or director of the corporation or the receiver or trustee empowered to
Block 12 or Block 13 if changed, or on an attacl with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER DR DIRECTOR

| further oeﬁify that the information

d that my sighature shall have the same legal effect as if made under oath, that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

ke

30y T2y fecd

:ﬁy/?.?

Daytima Phone #



