2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 1?21()16]%]%00 am

DOCUMENT # 713622 / Secretary of State

1. Entity Name
THE OPTIMIST CLUB OF MIRAMAR, INC. 07-23-2002 90324 006 ™7761.25

Principal Place of Business Mailing Address

600 SW. 23R STREET—— PO BOX 260375

MRA‘IMR'FL‘WG_‘ PEMBROKE PINES FL 33026

\I

IR

2. Principal Pfge of Business
Po" Box 20,0375
ite, Apt. #, otg. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Dembraler Pines BL
City & State City & State 4. FEI Number Applied For
33020 U SH 58-6207991 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - - - e e - — - Name F e — - B = = N
BUTLER. SHERRI Street Addrass (P.O. Box Number is Not Acceptable)
8480 NW 16 STREET
PEMBROKE PINES FL 33024 ‘ '
. City FL Zip Code

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

SIGNATURE éLﬂJM 6\;{1/"‘ Sl.ltf’ldb'l SU‘HfKr Se Cf"{‘abU/ '7/1-7-/.0;2

¥
Slgnature, typed or printed name of registered agen and titls if applicable. (NOTE: Registered Agent signatura reguired when reinstating)

Attér Septe.mf:er 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min, will be $236.25. Trust Fund Contribution. U Added to Fees Department of State

o ~OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ’ ) O pelste TITLE [J Change [ Addition
NAME CLEMISHAW, TOM . NAME
STREET ADDRESS { 1843 SW 173 AVE STREET ADDRESS
CIRY-ST-2r MlRAMAR FL 33029 CITY-8T-ZIP
TITLE PD O pelete TME [JChange [ Addition
NAME ARROYO, DAVID NAME
STREET ADORESS | 4131 OPEN WAY STREET ADDRESS
or-st-2¢ | COOPER CITY FL 33026 CITY-ST-2P )
MLE VP ) ’ [T Delete TITLE ) ' [Jchange [ Addition
NAME FAUST, GLADYS NAME
STREET ADDRESS | 2405 JACKSON STREET STAEET ADDRESS
ore-s-2 | HOLLYWOQD FL 33020 CITY-ST-2IP
TME TD [ Delste e TP _ o Change [ Addition
e BROWN, PAT e Pat Brown Sre of
STREET ADCRESS -2966~RIVER-RUN-CIRELE-WEST- sweeTaooness | | § 163 S A0
OTY-ST-7P A AHRAMAR-FE-33025 CITY-ST-2P Mmitamau, FC 3304
MLE DALRoyO, [ Delete TLE [JChange [ Addition
NAME ARKEYO, ANGEL HAME
STREET ADDRESS | 19122 NW 12 CT. STREET ADCRESS
cnv-sT-2° | PEMBROKE PINES FL 33029 ciry-§7-2P
e SD O] Detete TME [ change [ Addition
NAME BUTLER, SHERRI HAME
STREET ADDRESS | 8480 NW 16 STREET STREET ADORESS
orv-sr2P | PEMBROKE PINES FL 33024 oiy-S1-2p

12. | hereby certify that the information supplied with this filing 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 legai effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee 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 255, with, ther ke empowered.
SIGNATURE: __ ﬂlﬂwfﬁé CIECHRED Pavid ﬂ—m(ayo 2 122

CICNATIIDE ANM TVDED A3 A REE r e

CR2E037 (4/02)




