FILED
2007 NOT-FOR-PROFIT CORPORATION  Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 706077 01-10-2007 90044 036 ****70.00

1. Entity Name

OPTIMIST CLUB OF WESTCHESTER, INC.

Principal Place of Business Malling Address « - T
TROPICAL PARK 3311SW103CT q 0 0 0 0 7 5 4
7800 BIRD ROAD MIAMY, FL 33165 US

MIAMI, FL 33134 US

ite, . #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
. 65-0225222 Not Applicable
Zi t i T oty - T :
P Country Zp Country 5. Cenificate of Status Desired x $8.75 Mdltional
. Fee Required
6. Name and Addraess of Current Registered Agent i 7. Nama and Addross of New Reglstered Agent
Name '

RISAVY, THOMAS W
800 DOUGLAS RD, #2A Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

§. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
- Stgnature, typed of prinled name of registered agent and b ik spplicable. (NOTE: Ragistersd Agent signature requirsd when reinstating) DATE
Filing Fee Is $61.25 9, Flection Campaign Financing $5.00 May Be S _Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 3 belete TINLE [ Change [ Addition
NAME LOURDES, CARROLL N L ‘
STREET ADDRESS | 8620 SW 119 ST . i || STAEET ADDRESS
CITY-8T-2p MIAMI, FL 33156 CITY-ST-21P
TME ] T Delete ME . [ change ] Addition
NAME LAMB, JAMES NAME
STREET ADORESS | 3311 SW. 103 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2P
TrELE D O pelete TITLE [ change [ Addilion
NAME GARCIA, VICENTE NAME
STREET ADDRESS | 9461 SW 31 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33185 . . CITY-ST- 2P
TITLE P . 3 pelete . TmE . . [ Change £ Addition
NAME ACUNA, ARTURO HAME
STREET ADDRESS | 8240 S.W. 325T STREET ADDRESS
Cy-S7-2P MIAMI, FL 33173 CITY-ST-2P
Tme D N Delete TM.E D iRECTaR [] Change mﬁudilinn
NAME LINARES, MAIRA . NAME RALPH SERgA®
STREET ADDRESS | 3B00 SW 79 AVE, APT 123 smeemaooress | €301 S .. 29 ST
cmy-st-zp | MIAMI, FL 33155 cry- ST-2P myam) Fla., 33155
TILE [ Delete TILE ” O change [ Acdition
NAME NAME
STREET ADDRESS . . STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormalion
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with ali other like empowered.

SIGNATURE: Q:a»wv 5@1@& James Lamb /- §-07 265 233 4§

510“@\5 AND TYPED OR PRIYTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




