SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT D}ljﬁ ON OR BEFORE 09/15/99: $61.2% (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DWISION OF CORPORATIONS

4. Corporation

DOCUMENT # N980000001 51
OPA41OCKA ROTARY FOUNDATION INC.

Principal Place of Business
500 NW 165TH STREET ROAD

STE 205
MIAMI FL 33163-6304

Malling Address

S00 NW 165TH STREET ROAD
STE 205
MIAMI FL 331696304

FILED
09 JUL 27 P L: 28

;q(.-hl..im U

STATE
TALLAH““" £, FLORIDA

[P Phis

AR AR

2, Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed W
2 424K, Terr. |56 2320 p 1. t 24 Feyr | 01121988
Sulte, Apl. #, elc Sulte, Apt. #, etc. 4. FEI Number Applied For
21] P4~ Ko A 27 - Ca 2E57¢ Not Applicable
City & State City & State v . ) ) $8.75 Additional
o * . _ /‘ﬂt , A‘%;' 5. Certifcata of Status Desired O Fee Required
Zip Counlry g4 & A Zip Country A 8. Elaction Campaign Financing 0O $5.00 May Ba
24 25 20 [3c] Trust Fund Contribution Addad to Fees
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Regly Agent
81) Name & .
Vo Dr, Dewnwes M. TJAcKSonr
THOMPKINS, RONALD CPA BZ| Street Address (P.O. Box Number Is Nol Accepiable}
500 NW 165TH STREET ROAD - zaze_:v_-ulzmﬁu____
STE 265
£O4 - Kocho ., Pl 3BeS,
MIAMI FL 33169-6304 Ty __\\ Fﬂas Zip Gode
11. Pursuant to the provisions of Sections 617.0502 snd 617.1508, Florida Sfatutes, Me sbovéynamed rporation £ubngits Jhig statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such cha as a rized by IRg corpolation’s b secept the appointment as registered
agent. | am fgmiliar with, and accept the obligations of, Section 617.0903, Florid 08
SIGNATURE v ‘ . . g L /727
Shgnature, printed nama of regisiersd agent and titte i applicabie. (NOTE: Agen ure red when reinfiating: DATE
12. QFFICERS AND DIRECTORS - 13. ADDITVOMS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE COBD [ADELETE 1.1 TMLE r" o”'c__ 7-'" K.—V [ Change [awedition
NaE INGRAM, ROBERT B 12NE 2920 Aics s Ta v
seevaporess| 500 NW 165TH STREET ROAD LISREETADORESS | @ P - Loc fCan, 3L, BBogl
oITY-ST.ZP MIAMI FL 33169-8304 14 CITY-ST-2¢ o
Tme D {J DELETE 21 D |Rev. Dr, Devwis . Ja CThange [ Addition
N JACKSON, DENNIS ;ﬁ?{ 0" 2570 WNoels Y PL -r‘,:k"”
smreevaooress| 500 NW 165TH STREET ROAD MISRETAORESS | 9 P - Lo lca , Jy, 3BasC
ITY-5T-2P MIAMI FL 33169-6304 o 2.4THTY-ST. 2P =%
TIME STD DELETE 31 TTLE D M Av [ Change dition
e THOMPKINS, RONALD CPA e O\ dolly ot ave
sweeTanoress| 500 NW 165TH STREET ROAD SISTRECTADORESS | @A« Loclca., H3305C
CITY-ST-2P MIAMI FL 33169-6304 34, CITY-ST- 2P ’ .
U DELETE 4:&; DAL Bpbev dorr DOChange  A%dditon
:asmstmss ar’o gty ,“*‘ st
44CITY-5T-2P Mloin , H 33054
OoEE  [sme o~ | Semmy wrsghd— ElChange (8 Aadion
sz $boo Mo, gt pre
8.3 STREET ADDRESS MI' - /‘J‘f' 3.‘.‘_|1
54 CTY-ST-2P
[ DELETE 81TME . [j Change [ Andmon
62NAME Pt I T DR Lo ] o g
i €1 STREET ADDRESS -3/ 0539011 1f'U~ s
fl/’ 8.4 CITY-ST-2P EFkeRn] |25 sEkRRn] 1.2
4 Iify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. I further cerlify that the nnfomnanon

gAfd that my signature shall have the same legal effect as if made under oath; that | am an
b this report as required by Chapter 617, Florida Statules, and that my name appears in
|ke empoweared.

CR2E037 (5/99)



