SECOND NOTICE: CORPORATION WILL BE DISSOLVEd ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714375

1. Corporation Name

'éHE OPTIMIST CLUB OF PEMBROKE PINES, FLORIDA, IN

(3)

Princlpal Place of Business

Malling Address

FILED

P O BOX 848535 P O BOX 848535 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33064 PEMBROKE PINES FL 33084 04/02/1968
4. FEl Number Applied For
59-6210370 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired D $B_75 Additional
m —Eﬂ Fee Regulred
Suite, Apt. #, elc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation 8 homeownary association?
23 m Yos Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Indangible
m E ?9] m Personal Proparty Tax due June 30 Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name
HYAN- KAREN D B2{ Strest Address (P.O. Box Number is Not Acceptable)
6831 SWOTH ST
PEMBROKE PINES FL 33023 83
84| City FL 85| Zip Code
11. Pursuant to the-provisions of sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered
office or regisl§§ agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obligations of, section 617.0503, Florida Statutas.
SIGNATURE —
BSignature, iypad of printed name of ragiaterad agent and 1kls if appicable {NOTE: Replslanad Agent signalure raquired when relnstaling) DATE
12, ,_.D OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TmeE ® Vi [] oeeere 14TITLE [ ] change  [_] Addition
NAME CASTERTON, WARD 12 NAME
stReeT aporess | 1270 GOLDVIEW DR W 1.3 STREET ADDRESS
arvstze | PEMBROKE PINES FL 14 CITY-5T2IP
TITLE » 28\ dnat [ pELETE 21TME [ change [_] addition
NAME RYAN, MICHAEL 22 NAME
gTreer aoress | G831 SW 9 ST 235TREET ADDRESS
orvstze___ | PEMBROKE PINES FL 24CITY.STZIP o "
Tme ] THoeLete 31TIME ;' EASUREIL O change [ Additon
RAME TETREAULT, NELSON 32 NAME el Qaster ton
sreeranoress | 8441 NW STH ST ssmeeTiooress | RS EO ML 4. S*'.' Lok
enverze | PEMBROKE PINES FL 34ciTysT2P woro ke Pae 1,
me 3 [ bewete 41TME [onange ] Asdition
NAME WENSTEIN, JEFF 42NAME
swreeTaporess| 1151 NORTHWEST 124 AVENUE 4 3STREET ADDRESS
CITY-5TP §BROKE PINES FL 44 CITY.ST-2P
Tme (] oecere 83 TITLE [ cherge [ adion
HAME RYAN, N 5.2 NAME
strReeTADDRESS | BB3Y SW OTH ST 6.3 STREET ADDRESS
cnvsrze | PEMBROKE PINES FL 54 CTYSTZP
TME D [ etere 81TLE [ change [ Addition
HAME NUWL, ED 6.2 NAME
sweeTanoress| 11492 SW 10 COURT €.3 STREET ADDRESS
crvstaze | FORT LAUDERDALE FL 84 CITY.STIIP

indicated on

| réport of supp

an officer or director of the corporation or the racelver or trustes empowa
In Block 12 or Block

SIGNATURE:

el

14, | hereby oertlfn that the Information suprliad with this filing doas not qualify for the exemption statad in section 119.07(3)(l), Fiorida Statutes, | further certify that the information
thls annual lemental annual reper is true and accurate and that my signature shall have the same Ie%al offect as If made under oath; that | am
to execute this report as required by ChapteE 617,

Dbeden Ward Gastecton \

lorida Statutes; and that my name appsears

7haléd Bogsh-soo!

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

Aug 05 1998 8:00am
Secretary of State

JAMRRATAR AR

CR2E037 (5/98)




