FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714375

1. Corparation Name

(S)

EHE OPTIMIST CLUB OF PEMBROKE PINES, FLORIDA. IN

Principal Place of Business

P O BOX 848535
PEMBROKE PINES FL 33084

Mailing Address

P O BOX 848535

PEMBROKE PINES FL 3308440535

MO

3. Date Incorporated or Qualitied

3a. Dale of Last Report

ol

25]

2s] 20]

Florida Statutes

Yos

2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
py 26) 596210370 Not Applicable
;l Suite, Apl. #, elc ;} Suite, Apt. #, atc. 5. Coriificate of Sya,lus Desired [:| s‘l‘ii:ﬂz""'
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fess
Zip Couniry Zp Country 8. This corporation has liability for intangible tax under 5. 189.032,

Ono

9. Name and Address of Current Registered Agent

. Name and Address of New Reglsierad Agent

GOLDBERG, ROBERT ~ PResI1DeNT
2228 NOVA VILLAGE DR
DAVIE FL 33317

B1 Name'@abn ~D ’E‘{Aﬁ-‘

82 Streat Address (%0&83 Numbe js Not Al

5

abl‘el)‘o L\)

83

84| City

FL |*| 330a>

rgatnon

Sighatule, typed or prnied name of rogisterad agan and title d ﬂppllcable

f, Saction 617.0503, Florida Statuleg

LY [ A \
(NOTE Reagislared AgengSignatura requirad whan mnslnlm

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-nameg corporation submits thig slalemanl for the purposa of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the gdrporation's boargho! dj

agent. | am familiar with, andaa;ebmt
SIGNATURE J&f&?ﬁ

gcors. | haraby accept the appomtmenta ragislered

/14

en) with an addres:

14. i do hereby cerlify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have 1he
| am an officer or director of the corporation or the receiver or

same |agal effect as if made under oath; that
slea smpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name

FSY-Fb6-924

Jan 27 1997 8:00am
Secretary of State

12. OFFICERS AND DIRECTORS 1. 7 ADDITIONACHANGES TO OFFICERS AND BIRECTORS IN 12 73
TLE PD [T bEETE 11 TIE Director W Change [ Addition g
NAME CASTERTON, WARD 12 NAME r8~
staeeT aDDREsS | 1270 GOLDVIEW DR W 1.3 STREET ADDRESS &
LlY- ST 2P PEMBROKE PINES FL 14 CITY-ST-2P 8
TIE VP (] DELETE 21 TITLE [T Crange  1..] Addiiion [©
NAME RYAN, MICHAEL 22 NAME !
sTREET ADDRESS | 6831 SW 9 ST 2.3 SYREET ADDRESS

CHTY -51- 2P PEMBROKE PINES FL 2.4 CITY-§1-2P

TITLE D [T DeLETE 31 TILE L] Change [ Addilion

NANE TETREAULT, NELSON 32 NAME

streeTapchess | 8441 NW STH ST 33 STREET ADDRESS

CITY-ST- 1P PEMBROKE PINES FL 34.CiTY-ST-2P

TILE S [T cecETe 44TME [T change [T Addition

NAME WEINSTEIN, JEFF 42 NAME

streerapoiess | 1151 NORTHWEST 124 AVENUE 43 STREFT ADDRESS

OTY- ST 2P PEMBROKE PINES FL 44 CITY-ST- 2P

TIME D (] DeLETE 5.1 THLE Treosuresr K Change [ Addtion

NAME RYAN, KAREN 5.2 NAME

stReer anoress | 6831 SW OTH ST 5.3 STREET ADDRESS

Oy 5T 7P PEMBROKE PINES FL 5.4 81TY- ST- 2P

TITE D [J OELETE BITILE L change L} Adiion

NAME NULL, ED 6.2 NAME

STREETADDRESS | 31492 SW 10 COURT 6.3 STREET ADDRESS

CITY- 5T 2P FORT LAUDERDALE FL 64 CITY- S1-7P

Daytime Phone # 0026412

R

H



