FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 716143 (3)

. Corporalion Name

OPTIMIST CLUB OF SUNILAND, INC.

IR

QT

s | Feb 12 1998 8:00am

Principal Place of Busingss Mailing Addrass
12855 § DIXIE HWY 12855 § DIXIE HWY 8. Date Incorporated or Qualified
P.O. BOY 560403 P.O. BOX 560403
KENDALL FL 33156 KENDALL FL 33156 - 03/03/1960
. FEI Number Applied For
: 59-22689503 Not Applicable
2. Princlpal Place of Busine 28. Mailing Add
rnep usiness alng ross 5. Coerlificate of Status Desired O $8.75 Additional

[21] |26] Fee Required

Sulte, Apl. #, etc. Suile, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
m . Trust Fund Contribution Added 1o Fees

City & State City & State 7. 15 this nonprofit corporation a homeowners association?
;J m Oves Ono

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;gl ;;] ;a Personal Property Tax due June 30. Oves Ono

9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Narme
GABLE, JON V 2| Streal Address (P.O. Box Number is Not Acceptable)
8340 SW 94 STREET
MIAMI FL 33158 &
84] City FL Iasl Zip Code

T1. Pursuant 1o the provisions of Saclions 617.0607 and 617, 1508, Fiorida Staiutes, the above-named Cofporaton submits 1his statement for the purpose of changling its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment s registered
agent. | am familiar with, and accept tho obligations of, Section B17.0503, Flarida Statutes.

SIGNATURE __ ___

Signaiure, typad o printed name of regiiuied agent and bile I apphcabie (NOTE: Rogistered Agent signature requirad when reinstaling) DATE
12, OFF ICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
LE PD T DEcete 11TIE [Tchange 1 Axdition
NAME ROSENBERG, ROBERT 1.2 NAME
STREET apoRess | 12700 SW 112 AVE 1.3 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 1.4 CITY-SI-2iP
1MLE [h) T oeteTe 21T LI change ™ L Addition
WAME KRUSE, KARL 2.2 NAME
swmeeTADoREss | 10245 SW 130 LANE 2.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 2.4 CITY-S1- 2P
TITLE T [T oeLeTE 34 TILE I Change I Addition
RAME GARCIA, OSCAR 3.2 NAME
stReETaoress | 8850 S.W 172 ST. 3.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33157 34, CITY-ST-ZIP
TIRE VP [ J DELEE 41 TILE [V Ghange [T Addition
NAME GABLE, JON V 4.2 NAME
swReer apoRess | 8340 S.W. 94 ST. 43 STREET ADDRESS
CITY-ST- 2P MIAMI F{ 33156 44 CITY-§I-2P
TME [ beLerE 51 TILE L Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY- ST-21P
TME TJ DELETE 6.1 TILE [T crenge ] Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STRAEET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14, | hereby celliig that tho information suppled with this filing doos not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. I further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or dircctor of the corporation or the receiver or Iruslee e 1o ax this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, Wlonl

SIGNATURE: Y -

CR2E37 (10/97)




