FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 706077 iy 01-18-2005 90105 019 ****70.00

1. Entity Name
OPTIMIST CLUB OF WESTCHESTER, INC.

Principal Place of Buginess Mailing Address q U U U 3 1 8 2
TROPICAL PARK 3311 SW103CT

7800 BIRD ROAD MIAMI, FE 33165 US
MIAMI, FL 33134 LS

s e VARG AIAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10,03)
City & State City & State 4. FEI Numbear Applied For
65-0225222 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

RISAVY, THOMAS W ,
4GOI H-AVE— $006 DO v jﬂ < % an Solle 29 Strest Address (P.O. Box Number is Not Acceptable)

MRS Gl Gables FL. 33134

City FL ] Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printad nama of registerad ageni and tille if applicabla {NOTE: Ragi d Agent raquired when rginstat DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be - ¢ “Make check payable to ok ;
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees « Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TTLE T O Delete TITLE Cchange [ Addition
NAME LOURDES, CARROLL NAME .
STREET ADDRESS | 8620 SW 119 ST STREET ADDRESS
CITY-37-21P MIAMI, FL 33156 CITY-ST-Zip
TITLE S O oelete TITLE Ol change  [J Addition
NAME LAMB, JAMES NAME
STREST ADDRESS | 3311 SW. 103 CT. STREET ADDRESS
CATY-53-21P MIAMI, FL 33173 CITY-§7-21
TITLE o [ pelete TITLE [J Change [ Addition
NAME GARCIA, VICENTE NAME
STHEET ADDRESS | 9461 SW 31 TERRACE _ e |} STREET ADDRESS
CITY.5T-21P MIAMI, FL 33165 CITY-ST-2IP -
Tne D O pelete TITLE ) [Jchange £ Addition
RAME ACUNA, ARTURO NAME
STREET ADDRESS | 8210 S.W. 3287 STREET ADDRESS
CITY. ST-2IP MIAML, FL 33173 CITy-51-2IP
TINLE P O oelete TILE I Change [ Acdition
NAME LINARES, MAIRA NAME
STREET ADDRESS | 3800 SW 79 AVE, APT 123 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 CITY-ST-2Ip
TME [ Defete THLE O change [ Addition
NAME NAME T e
STREET ADDRESS STREET ADORESS
CITY-S1-2I° CI7Y-S1-2p

12. | hereby cerlify that the information supplied with this 1i!in3 does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as requited by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: (-13-05 205 233 148

Date Daytima Prone £




