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~ FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION  (FE Ry, FIOMDRDETATIVENT OF e Jan 23 1997 8:00am
ANNUAL REPORT e Secretary of State

1997 e DIVISION OF CORPORATIONS S CCfetaI'y Of State

i

i

DOCUMENT # 70492“'5 (7)

1. Corporation Name

OPTIMIST CLUB OF IVES ESTATES, NORTH MIAMI BEACH

Frincipal Piace of Busingss Mailing Address

1511 NE. 207 STREET 1511 NE. 207 STREET
NORTH MIAM) BEACH FL 33179 NORTH MIAMI BEACH FL 33173-2813
3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1962 10/21/1996
2. Principal Place of Buainess 2a. Mailing Address 4, FEI Number Appliad For
21 2g| 59-6168880 { Not Applicable
ite, Apt ¥, elx: Suite, Apt. #, et it
S, Ap “ uie. Ap e 5. Certificate of Status Desired [j $8'75 Add_ltacmal
EI m Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Bs
23 ; El Trust Fund Conltribution D Added to Fees
Zp | Counlry | Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Florida Stalutes Clves [ no
9. Name and Address of Current Registered Agent 10. Name and Address o New Registered Agent
B1| Name
HARLEY, SUZAN LETSKY 82| Street Address (P.O. Box Number is Not Accepiable)
1530 N.E. 207 ST. =
NORTH MIAMI BEACH FL 33179
84 City FL B85} Zip Code

1. Pursuanl to tho provisions of Sections 617 0502 and 6171508, Flonda Stalutes, the above-named carporation submits this statement for The pUrpose of changing its regislered
office or registered agent, or bolh, inthe Stale of Florida. Such change was autharized by the corporation’s board of direclars, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __ et e e e IR
Sl Lpwnd ar pinte 3 namme Of o st -l an litle ¢ anplcalbls (KOTE: Regnstered Agent signature required when reirstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS INA2
e PD [T DELETE 11TILE Treafurer Direedor L crange T Addition
e GOLDMAN, JANICE T2 AME Toan 5. fulme
sTRee? A0DRFSS | 1331 NE 209 TERR. 1ASTREETADDRESS | 1B L WML DG TS I ,
CITY-S1-2IF NMB FL 33179 14 CTY-ST-2IP Mot H Mo, ’»"”7‘ Flomde 33177
TITE D L] pecETE 21TIILE [ Change [T Adoition
HAME KALOS, GARY 22 NAME
STREET ATDRESS | 20841 NE 1 CT. 23 STREET ADDRESS
CI7Y S1-2° MIAMI FL 33199 2 4CTY-ST- 2P
TITE VPD T oELETE 31THTLE [ JChange [T Addition
HAME HARLEY, SUZAN § azmane
sTReEETAaDRESS | 1530 NE 207 ST. 3.3 STAEET ADDRESS
CITY-51-21F NMB FL 33179 34, GITY-S[-21P
Tint 50 [T DELETE 41TINE [Jchange T Addition
HANE MCCOURT, SUSAN 4.2 NAME
sTreeT apoREss | 520 SW 1ST AVE 4.3 STREET ADDRESS
ciry-g1-ae HALLANDALE FL 33009 44 CITY-51-2IF
TIFLE [T DELETE 51TILE [JChange L] Addition
HAME 5 HAME
STREET AGOFESS ’ 53 STREE] ADDRESS
CITY-S7-70 54 CITY-ST-2P
L [T DELETE 61 TLE ' [JChange [T Addition
NAME 6.2 NAME
STRELE ADDRESS ' 6.3 STAEET ADDRESS
I -§7-2p 6.4 CITY-51- 2P

14. | do hareby certify that Ihe information suppied with this hing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the .
information indicated on this annual plemental annual report is true and accuralggand that my signature shall have the same legal effect as if made under cath; that
I 'am an oflicer or director af the : fiver Of trustee emp his report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block n attachment yith al
/537 365 L5853 039

SIGNATURE: D
SIGNATU Am.:zj £D OF PRAINTED NAME OF SIGNNG OFFOER-OR DIRECTOR Date Layuma PIIONg # panaasg

poration or
d changed, or

CR2ED37 (9/96)



