2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # 707213

1. Entity Name

OPTIMIST CLUB OF MIAMI SHORES, INC.

ecretary of State

04-15-2005 90102 011 ****61.25

Principa! Place of Business

P.0. BOX 530631 -
MIAMI SHORES FL 33153-0631

Mailing Address

P.O. BOX 530631
MIAMI SHORES FL-33153-0631

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. &, gic.
Suito, Aps. #, etc wile, ApL #, et 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-6155102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T e

TEEMS. THOMAS E Street Address (P.0. Box Number is Not Acceptable)

3550 NE 169 ST

APT. F-101

NORTH MIAMI BEACH FL 33160

. iy City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- —the ohligations aLregistered agent e e e _ N FE —_ ]
SIGNATURE | — Q, . jﬂz/m - .XLO/“\J:&_OJVU ‘/J é’/ 174
Sgnalurp‘ typad or prinled name o 1egistersd agantl l]_qla ¥ applicable {NOTE Regsiered Agent signalura requirad whan rainstaiing) lgATE /

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

TEYT v L & w ua g " o T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD Vi m[)elele TITLE }9 D [ Change KAdailion
HAME HOPKINS, MARIE HAME Bud d i ronsos
SIAEET ADDRESS | 118 NW 04 5T STREETADORESS | 7 3 ) $j, Aarles Plece /QP E o7
ory-st-zp - (MIAMLEFL 33150 CITY-ST-2IP Pemnbroke Pines, /=) 33eaé
L VPD [ Belete e VP D [ Change  [fition
NAME SMITH, SHIRLEY NAME /

440 GRAND CONCOURSE ‘ Hewen Canny - Mo MewsS
STREET ADDRESS SIREETADDRESS | © - o 273 d b 2
cry-sr-ze |MIAMI FL 33138 orY-51-2 ’Mi aM; ‘?, o r‘lifn q/?{,z;—_ Y B/
TILE SD ) [}De!ele TINE j D " -~ 7 O Change [ Adcition
NAME FILIATRAULT, CHRISTY NAME THO MAS . een S
STREET ADDRESS |73 NW 98 STREET - STREET ADDRESS |- 2 5—5'-0 n . . /6‘5\5"7: ;.:& /.0./ _
cmy-s-ap  |MIAMI FL 33150 CIny-s1-2IP North Mi A i L8e2Ch, [/ 3T/e¢0
THLE ™o 3 Delete fInLE O Change [ Addition
NAME CLARK, WILLIAM NAME
STREET ADDRESS | 1041 SW 95 TERRACE STREET ADDRESS
CitY-§T-21P PEMBROKE PINES FL 33025 CTY-S1- 7P
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2iP CITY-51-2IP
TIILE 7 Detete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-Si-2IP CITY-ST-217

12. | heraby certify that the information supptied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal etfect 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 10 or Block 11 if
changed, or on an attachment with a ddre/ with al! other like empowered.

SIGNATURE: ’ évz;é%g‘ i{/ﬁ’éé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IHRECTOR

FOS5S ~fo-//55

Daylrne Phong #




