FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION GRS, Sandra B. Mertham
ANNUAL REPORT ] Secrelary of State
1998 \:g_ DIVISION OF CORPCRATIONS

OCUMENT #

714452

. Corporation Name

OPALOCKA OPTIMIST CLUB BOYS WORK EXTENSION, INC

0)

Principal Place of Business

Mailing Address

FILED

Mar 10 1998 8:00am

Secretary of State

AR

330 SHARAZAD BLVD 330 SHARAZAD BLVD 8. Date Incorporated or Qualified
P 0 BOX 667 P O BOX 667 o '
OPA LOCKA FL 330542594 OPA LOCKA FL 33054-35%4
4. FEI Number Applied For .
5 £9-6159269 Not Applicable
. Principal Pl 2a. ing A
incipal Place of Businass a. Malling Address 6. Certificate of Status Desired D’ “-75 Additional
26] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. &, Elaction Campaign Financing $5.00 wvay Be
27 Trust Fund Contribution Added to Fees

2] [B] 8] |2

s} 20]

City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
28] Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible

Personal Property Tax due Juna 30. Yes [ No

9. Name and Address of Current Registered Agent

10.

Name and Address of Now Raglsterad Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
HINTON, MARVIN P
17201 N.W. 51ST PLACE
MIAMI FL 33055 (0]

84| Ciy

Zip Code

FL |®

SIGNATLIRE

the corporation’s board of directars. | hereby accept |

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the ebove-named corporation SUDMIts this stalement for the purgoesa of changing its reglstered
office or registered agent, or bath, In the State of Floride. Such change was authorized by
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Stalutes.

appointmant as registered

Signature. typed or printed name of regislarsd agent and tille i applicadle {NOTE: Repistered Agent signature requiras whan reinatating) DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE (7] [ peceve 1.0 TILE LI Change L] Addition
NAME HINTON, MARVIN 12 NAME
smeevsooress | 17201 NW. 5157 PLACE 1.3 STREET ADDAESS
OITy-S1- 21 MIAMI FL 33055 14 BTV~ §T- 2P
TME VPT [ oeceTe 21TME ] Change ~ [T Addition
NAME BROWN, ED 22 NAME
streevapphess | 15520 N.W. 19TH AVENUE 2.3 STREEY ADDRESS
| crv-st-ze OPA-LOCKA FL 33054 2. ACITY-5T1-2P
WMLE VPT T7 DELETE 31 IME [J Change ] Addltion
NAME MURRAY, CAROL 3.2 NAME
streer appress | 15520 NW. 19TH AVENUE 3.3 STREET ADDRESS
| ciry.sr-ze OPA LOCKA FL 33054 3.4.CITY-ST-2IP
e VPT [T DELETE QTME LI Change [ Adgitlon
HAME KELLEY, JOE 4.2 NAME
sweetAooress | 485 DUAND AVE 43 STREET ADORESS
CITY-51-21P OPA LOCKA FL 33054 44 CITY-§T-2IP
MLE ST T oeceve SATLE [JChange [ Addition
NAME MCCLOUD, WANDA | 5.2 NAME
smeeaooress | 3000 N.W. 191 ST, £.3 STREET ADDRESS
GITY-§1-2IP MIAMI FL 33056 5.4 CITY- §T- 2P
TILE [T Decete 61TME L Change [T Addition
NAME 62 HAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P 6.4 SITY-ST-ZP

Indiceted

on this annual report or suppl
t with an address.

L s b D | A

14, | heraby certify that tha information supf)'lied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the Information
i emental annual report Is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an
officer or director ol the corporation of the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears In -

Biock 12 or Block 13 If changod, ot on an al|achm
SIGNATURE: W/

20-98 (30) Losve 645D

CR2EQ37 (10/97)



