2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704925

1. Entity Name

OPTIMIST CLUB OF IVES ESTATES, NORTH MIAMI BEACH

L

Principal Place of Business

1511 NE. 207 STREET

NORTH MiaMI BEACH FL 33179

Mailing Address

151% NE. 207 STREET
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90029 021 ****70.00

I

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59-6 168860 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired R

Fee Required

6. Name and Address of Current Reglstered Agent

7. Namae and Address of New Registered Agent

R -

PALMER, JOAN S

N .
V¢ o a OB - W iusond - -

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

5
1321 NE 209 TERR : o1
NO MIAMI BEACH FL 33179 - —
- i ip Code
N, M3 FL | 53

8 The above named entity submits this statement for the purpose of changing its registered

S.JGNATUHE&iamAam_gﬂ Mv\

Rrewenrrre L. 1k \sen

office or registered agent, or both, In the state of Florida.

Slgnature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE %‘20‘_@

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

-
OFFICERS ANDDIRECTORS ~  /

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE VD Delete TILE ] Change Addition
NAME GOLDMAN, JANICE K NAME E\E\t‘\"{ reRe 2 K
sTReeT aDoRess | 1331 NE 209 TERR. sireeTaooress | 2AD 21 NE ZW U
CitY-S7-21P NMB FL 33179 L, em-ST-20 | N MBS L Y P
TILE VD iZ’QE'E?ﬂ TILE VD . [ Changs dition
NAME MCCOURT, JIM HAME SamES QusTAFSON Wd
STREETADDRESS | 520 SW 1ST AVE smeETADDRESS | |420 NE 201 TERE
CIvY-ST-2% HALLANDALE FL 33009 ov-s-e INMB S Y B3R/
e~ - —pPO—-—— .- - Rmem mme-— - [V-D - e - . O Ghange Mddm‘m
NaME . PALMER, WILLIAM NAME RICHARD DHOYHAR .
streeT ADORESS | 1321 NE 209 TERR STREET AODRESS | 3i0f  MrMEoE ST v
CrY-ST-2IP NO MIAMI BEACH FL 33179 uy-St2R | S oltuwesD CiI 2202 oy
TITLE SD T Detete e M7 D ) T} Change  I=& Adition
NANE MCCOURT, SUSAN e | |DTROAVETTR LIilSon
STREET ADDRESS | 520 SW 1ST AVE STREETADDRESS | 1S WE 0T ST
crv-st-2¢ | HALLANDALE FL 33009 . e . BITY-§T-2P N £y 2T
THLE 10 ﬂ’em TTLE Qichange [T Addition
NAME PALMER, JOAN S : NAME ‘
STREET ADDRESS | 1321 NE 209 TERR STREET ADDRESS ‘{3
crv-stze | NMB FL CITY-5T-2iP 4

F'.TLE [ Delete TITLE 4 3 Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-5T- 7P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SaR

TUDRBE QU ES s tre. L.WOMsen

3-20-00

qs—?'qzbhbo;c:

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER DB DIRECTODR

Naa

Paviima Phane §

CR2E037 (5/00)



