FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

!:.)E(n)tiSNLaJmIZAENT # 70721 3 01-29-2004 90030 021 ****61.25
OPTIMIST CLUB OF MiAMI SHORES, INC.
Principal Place of Business Mailing Address
P.0. BOX 530631 P.0. BOX 530631 N e
MIAMI SHORES, FL 33153-0631 US MIAMI SHORES, FL 33153-0631 US p
P S RN AOARAR A
Suite, ApL. #, eic. Suite, Apt. #, efc. 01072004  Cng-NP CRRE037 (10/03)
Cily & State City & State a. FEI Number ‘ Applied For
59-6155102 tNot Appticable
e Country & Country 5. Centificate of Status Desired [ fggfq Addltional
e TR~ = Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
TEEMS, THOMAS E . -Nﬁméﬁm‘o L Thovnas E— O o |
R P el ORI T W7 o
pf?'\'. F-1ol
D, Miawms Beack FL | #3570

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

SIGNATURE
Signature, typed cr printed name of registered agent and tille if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees Florida  Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 3 pelete TILE PD ;g_‘i-__;,*' B shange [ Addition
NAME FILIATRAULT, DAN NAME s Masie
STREET ADDRESS | 73 NW 98 STREET STREETADDRESS [ 15 AJ. Uo| . A s—\—mei‘
CITY-5T-21P MIAMI, FL 33150 CITY-ST-2P v FL 33150
TMLE vPD . O Delete TME veD. 7 e oo N.Change 3 Addition
NAME HOPKINS, MARIE NAME S Smida Sk‘.rleu]
STREETADDRESS | 118 NW 94 STREET STREETADDRESS | L4} vl Comcpurse
oTy-ST-ZP | MIAMI, FL 33150 ciry-51-2P Miaws . CL 333)
TILE SD [ oelete THLE ' [ change [T Addition
NAME _FILIATRAULT, CHRISTY e L B e o )
STREET ADDRESS | 73 NW 98 STREET STREETADDRESS | )
CiTY-ST-2IP MIAMI, FL 33150 CITY-ST-2P
TLE D O pelete T [ Change [ Addition
NAME CLARK, WILLIAM NAME
STREET ADDRESS | 1041 SW 95 TERRACE STREET ADDRESS
CiTY-ST-2IP PEMEBROKE PINES, FL 33025 CITY-ST-ZiP
TILE [ patete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p . Y- 57-2P -
s O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . .. '« vwn o | STREET ADDRESS -
CITY-S57-2IP : ) CITY-ST-2IP

12. | hereby centify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(#), 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 aifect as'if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, or on an attachment with an address, with all other like empowerad.

L
.

SIGNATURE: ' Meeie Hoprins tjabloy  305-503-1657

URE AND TYPED OR GRINTED NAME OF SIGNING OFFCER QR DIRECTOR Date Daytime Phone #




