S -

—

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

CR2E037 (10/02}

1. Entity Name 02-05-2003 90110 032 ****g] 25
THE OPTIMIST CLUB OF MIRAMAR, INC.
Principal Place of Business Mailing Address
PO BOX 260375 PO BOX 260875 Juuliviv
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suile, Apt # elc. Suite, Apt. #, otc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RG-6207991 Applied For
i Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Cesired a Fee Required
6. Name and Address of Current.Registered Agent - . - —jf -~ -==- = 7..Name and Address of New Reglstered Agant
Name
BUTLER! SHERRI Street Address (P.C. Bex 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 registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signalure, typed or printed n'amqof registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: 61.25 - . ay be .
LE NOW: FEE IS : Trust Fund Contribution. d Added to Fees Florida Depariment of State
10. OFFICERS ANG DIRECTORS i 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D [ Delste TITLE [l change [ Addition
NAME CLEMISHAW, TOM NAME
STREET ADDRESS | 1843 SW 173 AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 3302¢ CiTY-ST-2IP
TME PD T3 Delste TITLE [ change [ Addition
NAME ARROYO, DAVID NAME
street Aporess | 4131 QOPEN WAY STREET ADDRESS
ov-s-2¢ |COOPER.CITY.FL33026. . . . . . ____ gomesraf | .
TITLE VP O Delete TITLE ' ) T [OcChange [ Addition
NAME FAUST, GLADYS NAME
stReer abDRESS | 2405 JACKSON STREET - W STREET ADDRESS
CITY-ST-ZIP HOLLYWOOQD FL 33020 CITY-ST-2IP
e T 1 Delete TITLE [ Change [ Adiiition
NAME BROWN, PAT NAME
sTAEeT ADDRESS | 18103 SW 20 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-ZIP
TILE D ] Detete TILE [ Change [ Addition
NAME ARROYO, ANGEL HAME
STREET ADDRESS | 19122 NW 12 CT. STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33029 ciTy-s1-2°
i3 SD O petete TMLE O change  [J Addition
NAME BUTLER, SHERRI HAME
STREET ADDRESS | 8480 NW 16 STREET STREET ADDRESS
omy-st-2F | PEMBROKE PINES FL 33024 GirY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 an address, with all oiher like empowered.
s gAERIY e EICHN BT
SIGNATURE: %'{\’!&J = BSNeE ;ﬁg@ﬂé& ]-36-03

T




