2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

ngNlinIZAENT # 704925 03-29-2007 90022 024 ****g] 25
OPTIMIST CLUB OF IVES ESTATES, NORTH MIAMI
BEACH, INC.
Principal Place of Business Mailing Address POV -
1511 N.E. 207 STREET 1511 N.E. 207 STREET
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
e WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6168880 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ei;asq 3::‘;”"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, BERNADETTE Dexte.  Fosfprt

1511 NE 207 ST
NO MIAMI BEACH, FL 33179

Strest Ac‘lijfoss 0. % Nwer \s/ug Agc?gyle) S W c _/

City

Nt i

FL | %7 &9

8. The above named entity
the obligations of regi

SIGNATURE

mits this statement for the pur|
d agent

rinted n‘a’me of registered agent and litte if applicable.

A
Slgnatf yDi

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Departiment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10

THLE PD & [ Delste TILE O change [ Addition
NAME JACKSON, PHILLIP NAME

STREETADDRESS | 20216 NE 10TH CT STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33179 2 CITY-51-21p

TiTE vD i 0 Delete e O Change [ Addition
NAME DIXON, RICARDQ NAME

STREET ADDRESS | 20200 NE 12TH CT STREET ADDRESS

CiTY-ST-2iP MIAMI, FL 33178 CITY-57-2IP

TITLE vD O oelete TINE {J Change [T Additian
NAME CLEVELAND, JOHNNY NAME

STREET ADDRESS | 20601 NW 15TH AVE STREET ADDRESS

CITY-8T-21P MIAMI, FL 33169 P CITv-ST- 2P

TMLE sD KDBIQIE TITLE IﬂChange [ Additien
NAVE MCCOURT, SUSAN NAME Saonet m

STREET ADDRESS | 520 SW 18T AVE STREET ADDRESS gogqs'&E 3] S'f

cmv-st-2p | HALLANDALE, FL 33009 arvstze | WM, Fo Dlo2—

TILE b o) %De\ele TIFLE Denter Fiz vher onange [ Addition
NAME WILSON, BERNADETTE NAME Ueo aws 153 X

STREET ADORESS | 1511 NE 207 ST STREET ADDRESS )

CITY-ST-2F MIAMI, FL 33179 CITY-5T-2IF Moy ry ’;— 3 l(rq

TITLE 1 oetete TITLE I change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information

indicated on this report or suppl
of the corporation or 1
changed, or on

SIGNATURE:

ver or trus|
achment with an ad

mpowered to exe:
ss, with all other

/

2/12/07

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
5 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPE

OR PRINTED NAMWNING GFFICER DR DIRECTOR

l Datef

Daytime Phone #

- i




