FILE NOW: FILING FFRE IS $61.25

NOMPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 714375

. Corporation Name

EHE OPTIMIST CLUB OF PEMBROKE PINES, FLORIDA, IN

(3)

Principal Place of Business

P O BOX 848535
PEMBROKE PINES FL 33084

Mailing Address

P O BOX 848535
PEMBROKE PINES FL 33084

00 O

3. Date Incorporated or Qualified

3a. Date of Last Report

GOLDBERG, ROBERT
2226 NOVA VILLAGE DR
DAVIE FL 33317 .

L4

04/02/1968 05/01/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEl Number Applied For
21] 25] 59-6210370 Not Appiicable
Suite, Apt. #, stc Sune, Apt. #, etc. iti
o ¢ A 5. Certificate of Status Desired 3 58'75 Add_'t'mar
22 ;l Fee Raquired
City & State Ciy & Stale 6. Election Carnpaign Financing 0 $5.00 May Be
;’ ?8—] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion has liahiity for intangible tax under 5. 199 032,
m E\ 29 30 Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

3IGNATURE

famniliar with, and accept the obligations of, Section 617.0503,

Signature, typed or ponted name aof regislared agen: ard il i applcabie

11. Pursuant to the provisions,of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change

% was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
larida Statutes

[MOTE: Feg stered Agenl Signature requrred when ranstating]

CR2E037 (12/95)

DATE
COFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 1O OFFICERS AND DIRECTONS IN 0
PD [IDEETE 19 THILE [Change  [] Addition
GASTERTON, WARD 12 NAME
ceracoress | 1270 GOLDVIEW DR W 1.3 STREET ADORESS
v-§T-2P PEMBROKE PINES FL 14 CITY-5T- 2P
: VP [C]DELETE 21 TITLE [JChange  [] Addition
RYAN, MICHAEL 22 NAME
ger annress | 6831 SW 9 ST 2.3 STAEET ADORESS
Y.51.2P PEMBROKE PINES FL 2 AGHTY-S5T-2IP
TETR [JDELETE 31TLE W‘Change [0 Addition
EAULT, NELSON 32 Nt TErREHURT] ,(/51854)
eraporess | 8441 NW 5TH ST 2.3 STREET ADORESS
§1-2F PEMBROKE PINES FL 3.4.CITY-ST- 2P
S [I0ELETE 41TINE [Clcnange  [] Addition
WEINSTEIN, JEFF 4.2 NAME
streeT aooness | 1151 NORTHWEST 124 AVENUE 4.3 STREET ADDRESS oOooo1=21 S
GITY-ST-2Ip PEMBROKE PINES FL 44CIMy-57-20 —05215295=-01 031 ~—00p
TITLE D [JoFLETE 51TIILE o *51 24 [CJCrange [ Addiion
NAME RYAN, KAREN 52 NAME .
sIReETADDRESS | 6831 SW 9TH ST 5.3 STREET ADDRESS
CITy-ST-2F PEMBROKE PINES FL 5.4 CITY-§1-2IP
TIME ] [JDELETE 61 TITLE Ocrange [} Addition
NAME NULL, ED £.2 NAME
steeeTancess | 11492 SW 10 COURT 6 3 STREET ADDRESS 5/ /6‘ (p
CITY-ST-2IP FORT LAUDERDALE FL £.4 CITY-5T- 2P \
14. | do hereby certify that the informatjpn supplied with this filng is voluntarily furnished and dog qualify for the exemption stated in Section 1198.07(3)(k), Florida Statutes. | further
certify that the information indicatgfl on this ann i i
oath; that | am an cfficer or dirt , Florida Statutes; and that my name
appears in Black 12 or BIOCk/] -
SIGNATURE: 7/{6 Wé 7%
S!WE AND TYPED OR PRINTED NAME OWOH Date Daytime Phone k

@l




