FILE NOW: FILING FEE IS $61.25

FILED

e a
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90025 003 ***161.25

DOCUMENT # 704429 o 15

1. Corporation Name

OPTIMIST CLUB OF NORTH SHORE MIAMI BEACH

oo o 178
N— — ___hl:nAn'rAnr:u'r,nLA-r,;urrr—._,_,j

* 1

Principal Place of Businass Mailing Address

416 WEST SAN MARINO DRIVE
MIAMI BEACH FL 33139
us us

416 WEST SAN MARINO DRIVE
MIAMI BEACH FL 33138

e e P |

AR

O SO T e et < SO E NI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 08/17/1962
Suita, Apt. #, etc. Suite, Apt. &, etc. 4, FE{ Number Applied For
@ _2—7—| . 59'0153223 Not Applicable
City & Stat City & State : . ii
ity G} ity C| 5. Certifcate of Status Desired 0 $8.75 Adcl.:llonal
E[ E[ ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe -
;] E‘ ;;] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
PARDO, JOSEPH 82| Street Address (P.O. Box Number is Not Acceplable)-
416 WEST SAN MARINO DRIVE 5
MIAMI BEACH FL 33139 ? :
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE .
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent sig! renuired when g . DATE

12. QFFICERS AND DIRECTCRS 13, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD K DELETE 1TME PD VICTOR SAKA [jChange 4] Addition
NAME JERAVBERRAN 12 NAME . % . '[ Q
sTReeT Aooress | A BSE G STORR0E 1.3 STREET ADORESS di0 N 3 ? o
orvst-ze | MEARICEK 14CITY-ST-2P Mt fltcen ’ 7
TITLE VPD [] DELETE 21TME t [JChange  {]Addition |
NAME MORGAN, EDDIE : } - pENE | T T T T T g
streeT aooress| S00 WEST AVE. 2.3 STREET ADDRESS
orv-stze_ | MIAMI BEACH FL 2 4 CITY-5T-ZP .
TmE VP [ DELETE 31TME " MChange [ Addition
NAME JOHN DEBLASIO 32 NAME
smreeT anoress| 2000 TOWER SIDE TERR., APT 1611 33 STREET ADDRESS
arv-st-ze | MIAMI FL 34, CITY-ST- 2P
TME STD [J DELETE 417IMLE [JChange [ Addition
NAME ALSTER, E. MANNY 4. 2NAME .
s7reet apDRess| 900 NLE. 195TH STREET 43 STREET ADDRESS
ome-stze | N. MIAMI BEACH FL 44GITY-ST-2P

DELETE i Ch Addiion
TTE O e Asst  Sec Cichange [l Addi
NAM FPH PARDO

i 58 5.3 STREET ADORESS JOSEPH P.
STREET ADDRE : .
416 W San Marino Dr

CiTY-ST-2P S4CTY-ST-IP  {pe 2 Dol T 219 10
e O DELETE 61TIME Loty s e e [Jchange [ Aadition
NAME 6.2NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-5T-2P §4 CITY-ST-2P

14. 1 hareby certify that the 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 annual report or supplemental annual repert is true and accurate and that my signature shali have the same leg

al effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha Qd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IATURE AND

Sos b2 THY

3

2

| croE037 (11/98)

! 43_4/ M

Daytime Phone #



