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-»

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001662 Apr 18, 2000 8:00 am
1. Entity Name
ecretary of State
HOLIDAY PARK OPTIMIST CLUB, INC. 04-18.2000 901 59 004 k5] 25
Principal Piace of Business Mailing Address
P.O. BOX 4704 P.O. BOX 4704
FORT LAUDERDALE FL 33338 FORT LAUDERDALE FL 33338-4704
e v M WA
Suite, Apt. #, etc. Suite, Apt. #, stc. Do NOT WRITE IN THIS SPACE
City & State City & State . 4, FEINUMDEN oo | o s e Applied For
- - T T 91-1938996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq lﬁs:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F AUST. RUSSELL Stregt Address (P.O. Box Number is Not Acceptable)
4814 5.W. 28TH TERRACE
FORT LAUDERDALE FL 33312 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ce

SIGNATURE
Slgnatura, typed or printed name of registerad agent and biie f applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME MOORE, MICHAEL L NAME
STREET ADDRESS 4525 NE 2 AVE #2 STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL 33308 o CITY-§T-ZIP
TITLE VD , mem b TITLE Mhange ] Addition
WME .| MOULTRY, LOUIS L 56 NAVE : Samnec
STREET ADDRESS - 33’81 NW 8TH'COURT - - ' STREET ADDRESS .-
Grvsa | FORT LAUDERDALE FL 33315 drestae
TITLE STD ngtg TITLE P [] Change deitiun
we | DELYONS, DIANNE e Pateicia FIERSON
STREETADDRESS | 1447 N.W. 55 AVE. STREET ADDRESS uaq N. N Q P(uen (Gr-»
CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-2IP pt Les udei.(‘lo \-Q Fl 333 \ \
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE : O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-ZIP

12. fﬁé:reby' c'émfx that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

-indicated on this report or,supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 te 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 pliaekmgnt with g address, empowered.

SIGNATURE:- 4 LN BED H1o~ 00 @s) 229077

CR2E037 (9/99)



