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2004 NOT-FOR-PROFIT CORPORATION

4

FILED
Apr 05,2004 8:00 am

% .. ANNUAL REPORT
DOCU MENT # 704925 . ;-
1 EmltyName '

OPTIMIST CLUB OF‘EVES ESTATES, NORTH MIAMI
BEACH, INC

]

i

ecretary of State

04-05-2004 90006 001 ****70.00

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

vIULJUJIIG

2. Principal Place of Business 3. Mailing Addrem

AL G MR AR

Suite. Apt. #, etc. Suite, Apt #. etc

L 01072004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE{ Number Applied For
: 59-6168880 Nat Applicable
. Zip Country ap e Country 5, Certificate of Status Desired m/ ?g‘;?qﬁd&t'ma'
6. Name and Address of Current Registerad Agent - 7. Nama and Address of New Registered Agent
-~ Name ’

~“WILSON, BERNADETTE- - - - R ¢ e e e

1511 NE 207 ST ) Shreet Address (P.0. Box Number is Not Acceptable)

NC MIAMI BEACH, FL 33179

City Zip Code

FL |

.8. The ebove named entity submits this statement for the purpose of changing its regisiered office or regisicred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered ageni and iitks ¥ appicabrie. {NOTE: Registersd Agent signature requined when reneiating) CATE
Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD @ Delete TME ¥D [@Farge ] Addition
NAVE MCCOURT, JiM v Parmec, &ill
STREET ADDRESS | 52 SW 1ST AVE STREET ADDRESS | {224 NE DA Ter?
omY-sT-2P | HALLANDALE, FL 33009 CITY-57-2P My FL 32309
TE vD ¥ Delete e vD @ Change [ Addfion
HAME PALMER, BILL AANE e Couf'"t T
STREETADDRESS | 1321 NE 208 TERR SRETAIRESS | e S o {>7, Ave
omY-si-Zf | MIAMI, FL 33179 CITY-ST-2F Hatlanda \‘,__ ﬁ HACH
e VD L Delete e N [Trange ] Addition
WA VILLAFANE, LOUIS . NAME Qustatoon , };nﬁe.'f; .
STREET ADDRESS | 20345 NE 13 GT STETADDRESS | |y @ey Sil5 'Zzo Tece
LETEST-2P | MIAMIL FL 331791 . 6Y-S7-2P ‘Lauderdale  Fl 3?)3\:; R |
TmE SD [ Delete TE ] Change [ Addition
NAME MCCOURT, SUSAN HAME
STREET ADDRESS | 520 SW 1ST AVE STREET ADDRESS
CiTY-SI-2P HALLANDALE, FL 33009 CITY-ST-2P
TRE D, 0 petete TLE O change [ Additian
NAME WILSON, BERNADETTE NAME
STREETADDRESS | 1511 NE 207 ST ‘STREET ADDAESS
CITy-ST-2P MIAMI, FL 33179 CITY-ST- 2P
THE [ petete TE DOghange [ Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 of director
of the corporaticn of the receiver or rustee empowered to execule this report as required by Chapter 17, Florida Slatutes ang that my name appears in Block 10.or Block 11 if

changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE Praced 6 St Ton “Pooconas

Ao L opdidsen

\ \3 el 35 L5279 7|

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #

"



