63171999-90007-043-$8.75-38.75 * 03171999-90007-.044-561.25-561.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

JRE—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary f Stite
DIVISION OF CORPORATIONS

DOCUMENT # 714375

1. Corporation Name

THE \OPTIMIST GLUB OF PEMBROKE
C. ‘ZURAING

PINES, FLORIDA, IN

Principal Piace of Business

P O BOX 548535
PEMBROKE PINES FL 33084

Mailing Addross

P O BOX 848535
PEMBROKE PINES FL 33084

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90007 043 *****g 75
03-17-1999 90007 044 ****61.25
05-17-1999 90032 043 ****35.00

RO M AR RW RN

2. Pnincipal Place of Business

2a. Malling Address

. Date Incorparated or Qualifed

24] [2s]

el 2l 04/02/1968
Suite, Apt. #. etc Suile. Apt. #, elc. 4. FEI Number Applisd For
(22] 27] 586210370 Not Appiicable
City & State - e — e City & State ] JS( $8.75 adaitionat
ha = i . - 5. Cerdcate of Status Desired - - N -
T2l e - Fz;ﬂ - Ca aihsidsumiutaihpahilr o S Fee Required
2ip Country Zp Country 6. Election Campaign Financing 0 $5.00 Moy Be
29 rs;] Trust Fund Contribution Added to Fees

10.

ad Agent

Name and Address of New Regi

9. Name and Address of Currant R

Agent

RYAN. KAREN D
6831 SW 9TH ST
PEMBROKE PINES FL 33023

81

FF WEméa‘n-:un

82| Street Addresg (P.Q. Bax Number is Not A able) —
B Y1¥e Nag, ‘J-f: %% 7 g

34 WL " 8 JLA A Y
Fcrrrﬂﬂl.al’-ﬂ__-ﬂﬁé‘:‘ .

FL 3352,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a ¥ :
office or registerad agent, or both, In lhe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the 37'“"'0"“ as regisiered

bove-named cor;)oration submils this statemant for the purpose of changing its ragistered

r2

2/

agent, | am famikarwith, ang accepl the obligw Section 6l17.0 3, Fledga Statutes.
SIGNATURE M MJ\)
E

14. | heraby certily Ihal the information supplied with this filng doas not qualify for the axemption stated in Saction 119.07(3)i}, Fiorida Statutes. ! further certify that the infarmation

indicatad on this annual report or supplemental annual repor is true and accurate and that my sgnature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered to execute this report &3 required by Chapter 617, Florida Statutes; and thal my name appears in
Btock 12 or Block 13 if changed, of on an atlachment wilh an address, with all cther like empowered,

SIGNATURE:

UGN AN| OR B

W raten

S SP2-762 3

g, e TFTag 19 ogant #nd U 1 apphcable TNGTE. Aearsiered Agwnt Bpaahs e rocuerod s roemsiding) OATE g
12. g ¥ BEXICERS AND DIRECTORS 13. oy ADDITIONG/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
e w i TJ OELETE LITME D T Cronge TlAsamon | T,
NAME CASTERTON, WARD 12RAME o
sreevaporess| 1270 GOLDVIEW DR W 13 STREET ADCRESS a
arv.st.e | PEMBROKE PINES FL 14QITY-5T-2P &
TIME [ [ DELETE 21 TIME [SChange  (Jaddton | O
NAME RYAN, MICHAEL 220NAME
smeeTaporess| 6831 SW 9 ST 23 STREETADDRESS
iTY-5T- 2P PEMBROKE PINES FL 2.4CTY-ST-2P
e 14 [J DELETE I D Kcm;e () Addition
NAME CASTERTON, JEFF 32NAME
smeetacoress] 13580 NW 4TH ST, #2068 33 STHEET ADORESS R e i -
CTY-57-2P PEMBROKE PINES FL 34 OTY.ST-ZP -
TTLE G- - ] DELETE 41TME - - [IChange  [J Addion
WAE WEINSTEIN, JEFF 4 THAE
smreeTanoress| 1151 NORTHWEST 124 AVENUE &3 STREET ADDRESS
CITY-§T-21P PEMBROKE PINES FL L4 CITY- ST-79
TME D [ DELETE 31TITLE [JChange  []Addmen
NAME RYAN, KAREN 52 RAME
streetaporess| 6831 SW OTH ST §3 STREET ADDRESS
orY-ST-2P PEMBROKE PINES FL §4 CI1Y- ST- 7P o z = m
TmE D DELETE 81TIME 7, 'y Change Addition
e [P
smeetaooress| 11492 SW 10 COU 63 STREET ADDRESS -
CTYST.TP FORT LAUDERDALE FL 64 CITY-5T-2P /Eﬂ?t?ﬁ”ff /eﬁVQ/-S} /f-.ﬂ 8 3 o2 5‘ _—J

D NAME OF SIGNING OFFICER Oft DIRECTOR

%./f;r.;/)‘?

Craytime Phona # 4‘:/{7.‘1/0




