FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

05-01-2006 90454 033 ****70.00
DOCUMENT # 704925
1. Entity Name
OPTIMIST CLUB OF IVES ESTATES, NORTH MIAM!
BEACH, INC.
Principal Place of Business Mailing Address
1511 N.E. 207 STREET 1511 N.E. 207 STREET
NORTH MIAM! BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 S ““ 317 32
T e ERRRAC TR
Suite, Apt. #, etc. Suite, Apt. #, elc 01112006 Chg-NP CRZE037 {11/05)
City & State City & State 4. FEl Number Applied For
59-6168880 Net Applicable
zp . Country Zip Country 5. Certificale of Status Desired E ?g’ggﬁg:;ﬁonak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, BERNADETTE :
1511 NE 207 ST Street Address (P.O. Box Number is Not Acceptabla)
NO MIAM] BEACH, FL-33179
City FL I Zip Code

8. The above named entity submits this siatement tar the purpose of changing iis registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obiigaticns of registered agent.

de L.

SIGNATURE
Slgnature, typed of prnted name of registered agent and title f apphcable {NOTE. Registered Agent signature required when renstating) DAE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD “&gegetg TMLE D . EXfhange L] Addtion
NAME MCCOURT, JIM RAME Socwson | Padli e
STREET ADDRESS | 520 SW 1 AVENUE ST DEEss | 20D N-€. 10 ST
cry-sT-2¢ | MALLANDALE BEACH, FL 33009 chy-sr-zp Miamt  FL 3314
TILE VD F Delele THLE N [l Cange  [Wfadition
HaME GUSTAFSON, JAVMES KA Ditow, QeARDdO
STREET ADDRESS | 4480 SW 38 TERRACE STREETADDAESS | oo NE LA X
Giy-stzp | FT. LAUDERDALE, FL 33312 aY-ST | Mgy FLOBB1TR
TILE | vD |¥De|etg THLE ~D ‘ [ Change [Ahddition
NAME JACKSON, PHILLIP NAME Clevetond ) Joheny
STREET ADDRESS | 20216 NE 10 COURT ROAD STREETADDAESS | DLy, WMWY 15 AVE
CITY-ST-2IP MIAMI, FL 33179 CITY-51-2IP AL MY i B\
TiiLE SD [T Delete TITLE [l Change [T Addition
NAME MCCOURT, SUSAN NAME
STREET ADORESS | 520 SW 15T AVE STREET ADDRESS
CITY-ST-2IF HALLANDALE, FL 33009 CITY-ST-2IP
WILE TD 1 pelete TITLE [ Change [ Addition
NAME WILSON, BERNADETTE NAME
STREETADDRESS | 1511 NE 207 ST STREET ADDRESS
Ciy-Sr-zip MIAMI, FL 33179 CITY-51-2IP
TiTLE 3 peete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-zp CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or rustae empowered ta execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE Bosesd s .U 30n [/ Prernadette L. oodoon  U-iv-ow  F5H- 92000

SIGNATURE AND TYPED OR PRINTED NAME OF S‘GNI"G GFFICER OR DIRECTOR Date Daytime Phone #




