2003 NOT-FOR-P
UNIFORM BU

ROFIT CORPORATION

SINESS REPORT (UBR

e

FILED
Jan 21, 2003 8:00 am

1. Entity Name

DOCUMENT # 704925
OPTIMIST CLUB OF IVES ESTATES, NORTH MIAMI BEACH

ABE S

Secretary of State

01-21-2003 90113 043 ****70.00

Principal Place of Business

1511 NE. 207 STREET
NORTH MIAMI BEACH fL 33179

Mailing Address

1511 NE. 207 STREET
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, eic,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.6 168880 Applied For
- Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
5. Certiticate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ed - R - -‘Name AR ST T _— - e B i R - -
WH'SON' BEHNADETTE e Street Address (P.0. Box Number is Not Acceptable)
1511 NE 207 ST
NG MIAM! BEACH FL 33179

City

Zip Code

FL

8. The above named entity submits this statem
the obligations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registarad Agent signatyre requirad when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bo Make Check Payable to i

® Trust Fund Contributian. Added 1o Fees Florida Department of State
10. 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 5
TITLE PD W elze TILE PD X S [ Change ] Addition 8 i
HAME GUSTAFSON, JAMES NAME Mme court , ave S |
STREET ADDRESS | 4480 SW 38 TERR STREETADDRESS | S DSW0. | AWV 5 i
crv-si-ze | FORT LAUDERDALE FL 33312 avs2r | Hallondate T BdocA 3
o
e Vo &gem& TITLE ND [ change R adition | & |
e GUSTAFSON, JAMES e Paimer , Bl . © i
STREET ACORess | 1420 NE 201 TERRACE STREETADDRESS | VD2t W £ 209 Tefd
CImY-ST-20P MIAMI FL 33179 CITY-57-71P vy FL =23 V19
me— VDo B e - B TAS EN ) . S — ~= v [ Ghange [ Addition
| > \
NAME PEREZ, MONTY _ NAME Villafane ) S
STREET anDRESS { 21021 NE 24 CT STREETADDRESS | 3RS WM €. 3t
CITY-53-2P MIAMI FL 33180 CITY-ST-2IP My -1 EX- S A
e SD T Delete me [Jchenge [ Addition
NAME MCCOURT, SUSAN NAME
STREET anDRess | 520 SW 1ST AVE STREET ADDAESS
CITY-ST-Z)P HALLANDALE FL 33004 CITY-ST-2IP
TLE T [ Delete TLE O Change [ Adaition
NAME WILSON, BERNADETTE HAME
sTReET ADDRESS | 1511 NE 207 ST STREET ADDRESS
CITY-g7-ZIP MIAMI FL 33179 CITY-ST-7IP
TLE . O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21p
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee

empowered 1o 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 addrass, with all other like efpowered.

SIGNATURE: 2, SIGRATHRILGEADS:ED (35

U SIGNATURE AND TYPED OR PRINTED NARE fom o e Dl —




