- - SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Res b DIVISION OF CORPORATIONS
DOCUMENT #  N94000002637 (6)

SOUTH DADE-SUNRISE ROTARY CLUB FOUNDATION, INC.

Principat Place of Business

13025 S.W. 104 TERRACE

Maiting Address
13374 SW 1Z28TH ST

A0 A

W 32/5€ |5 PhoE  Im m

MAMI FL 33157 MIAMI FL 33186
us
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/20/1994 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
1] /D %o Ses. /12 Corunt [2d] 6505602355 Not Applicable
Suite, Apt. ¥, et ite, ApL. #, aic. iti
uite. Apt. #, etc Suite. Apt. #, eic 5. Certificate of Status Desired . $8.75 Additional
rz_;[ m Fee Required
City & State . £ City & State €. Election Campaign Financing 0 $5.00 may Be
Fx) M[mn ! ‘ . m Trust Fund Contribution Added to Faes
Country Zip Country

8. This corporalion has liability for intangible tax under s. 199.032,
Florida Statutes Yesj¢

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
ALEXANDER, HOMER 82
12904 SW 112 COURT
MIAMI FL 33156 83

84| City

FL las] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes. the above-named corporation submits this statement Tor the purpase of changing its registered
office or registered agent, or both, in the State of Flarida Such change was aulhorsiized by the corporation’s board of directars. | hereby accept the appainiment as registered
0503, Flarida Statu

that my name appears in Black ith an address.

SIGNATURE:

or Black 13 if changeg,

agent. | am familiar with, and accept the obligations of, Section 617 tes.

SIGNATURE
Sigratute, typed of printed name of registersd ageat and tille it applicable (NOTE Ragisleradt Agent signature required when ranstaling) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE PD [ JoeLerE 11HILE L ] change™ [T addition
NAME ALEXANDER, HOMER 12 NAME 5
smecraopness | 12004 SW 112 COURT 1.3 STREEF ADDRESS g
CITY-S7- 2P MIAMI FL 33156 1ACITY-S1-2P &
TITLE D [ nFOELETE 21 TITLE [ change [ T aadition |©
NAME MELVILLE, ANDREW 22 NAME
STREET ADDAESS 8417 SW 208 TERRACE 23 STAEET ADDRESS
QITY-§T- 20 MIAM! FL 33189 2.400TY-$T-2P
THLE 5D [ ToeLeTe 11TmE [T change | Addition
NAME DAVIS-BAILEY, VALERIE I2NAME
STREET ADDRESS 7977 SW 105 PLACE 33 STREET ADDRESS
CITY-5T-2iP MIAMI FL 33173 34.CITY-5T-2P
TITLE L[] [APELETE L1TIE 7D [ JChange [y Jadition
NAME WENKE, ERIC 4.2 NAME LowWE, Wing 7w
STREET ADDRESS 13025 SW 104 TERRACE 4ISTREETADDRESS | ¢33 P4 Sy 72 B S
CiTY-5T- 2 MIAM FL 33157 440ITY-ST-2P MeAm;s rFe. A3/ RE
e [ JoeLere 517e L] change [ ] Aadition
KAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P SACHTY-ST- 2P
WILE [T oerete 61TITLE L] Change [ ] Addition
NAME 62NAME
STREET ADDRESS 63 STREE ADDRESS

-51-2p G4C(TY-5T- 2
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. |

further cerlify that the information indicated on this annyal feport or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as it
made under oath; that | am an afficer or director of the corporation: or the raceiver or trustae empowered 1o execute this repert as required by Chapter 617, Florida Statutes: and

/st (2s5)238 2343

I

Daytifie Prone #




