2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

» INC.

DOCUMENT # 704925

“r

OPTIMIST CLUB OF IVES ESTATES, NORTH MIAMI BEACH

Principal Place of Business

1511 N.E. 207 STREET
NORTH MIAMI BEACH FL 33179

Mailing Address

1511 N.E. 207 STREET
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc,

Suite, Apt. #, etc.

I

FILED

May 29, 2002 8:00 am|
Secretary of State

05-29-2002 90677 032 ****70.00

|

- wr s W %

|

M

DO NOT WRITE IN THIS SPACE

1511 NE 207 ST

NO MIAMI BEACH FL 33179

City & State City & State 4, FEI Number Applied For
59‘6168880 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;W%*Wmﬁw T . T e et . T e e |
Street Address (P.O. Box Number [§ Not Acceptabla) — =
WILSON, BERNADETTE - ' ( prabie)

‘City

FL Zip Code

(e

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

STREET ADDRESS (21021 NE 24 CT
Cn-ST2P | MIAMI FL 33180

CITY-8T-2IP

STREETADDRESS | VRO SO DR LS

TR

smrumuﬁ?buncz_é o Xi} ?\ . 1-1% ~Ox
. < Slgnature, typed or printed nama of registared age‘m and title if applicable. (NOTE: Registerad Agant signalure required when rainstating) DATE
[S-4 - :. :
i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TITLE PD Delele WILE PD [#Thange ] Addition
e . |PEREZ, MONTY ? NAME FAMCS Gustafson

TITLE VD

NAME GUSTAFSON, JAMES
STREET ADDRESS (1420 NE 201 TERRACE
CITY-ST-ZP TMIAMI FL 33179

TITLE
NAME

CJ Gelete

V2s Vitlafane.
sheETADRESs | DO HUS NE ok
CITY- ST-Z1P MiIAML BL

39

CR2E037 (9/01)

[4Thange [ Addition

TITLE VD

TITLE -

ﬂDeIele

STREET ADDRESS | 3601 MONROE ST #103
OmY-ST-2P [HOLLYWOOD FL 33021

VD
gwe | MONTY ) e
TR Aopess | A 2T R E T g e OV

GiTY-5T-21P A LAKAL

Y Perez.

B4Change £ Addition

FL DH\¥D

e sD A O Delets Tiiie [ Change [T Addition
NAME MCCOURT, SUSAN NAME

STREET ADDRESS | 500 SW 1ST AVE STREET ADDRESS

CiTY-§7-2IP HAU.ANDALE FL 33009 CITY-5T-2IP

TITLE D O pelete TIE, [ Change (] Addition
NAME WILSON, BERNADETTE NAME

STREET ADDRESS [ 1511 NE 207 ST STREET ADDRESS

CTY-ST-2P | MIAMI FL 33179 GITY-ST-2IP

TITLE O Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

SIGNATURE:
-

12. | hereby certify that the information supplied with this filing does not quai

<EN

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

slaloa ARR0-0

ify for the exemption stated in Secticn 119.G7(3)(1), Florida Statutes. | further certify that the inforrmation
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 recaiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like emgowerg

IGNING OFFICER OF DIRECTQR

Date

Davtime Pheno & L



