FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90249 008 ****6] 25

DOCUMENT # 716143

1. Corporation Name

OPTIMIST CLUB OF SUNILAND, INC.

— T

Mailing Address

12855 S DIXIE HWY
P.0. BOX 560403
KENDALL FL 33156

Principal Place of Business

12855 § DIXIE HWY
P.O. BOX 560403
KENDALL FL 33156

W

Mar 11, 1999 8:00 am

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

] ] 03/03/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number * Applied For
22) 271 59-2289503 -~ ~ - - [ |Not Applicable
City & Stati City & Stat iti
._.[ oy ate ity 8 State §. Certifcate of Status Desired O $8.75 Adqltlonal
23 ;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
—Zﬂ El EI m Trust Fund Gontribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name ) :
GABLE, JON V 82| Street Address (P.O. Box Number is Not Acceptable) '
8340 SW 94 STREET
MIAMI FL 33156 83
84| city FL 85| Zip Code

T3 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

corporation submits this statement for the purpose of changing its registered

office or registerad agant, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and titte if epplicable. {NOTE: Agant xig required when ) DATE
1%. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TImLE PD [ DELETE 1.1 TIME [cChange  [J Addition
NAME ROSENBERG, ROBERT 1.2 NAME
streeTanoress! 12700 SW 112 AVE 1.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 14 CITY-5T-2PP }
TIMLE SD DADELETE 21TME shb . FChange [ Addttion
e KRUSE, KARL zone HoPe  ApSerdeCG
smeeetaoress| 10245 SW 130 LANE USRETORESS | S 2700 S 7/ 2 AvE.
envst-ze | MIAMIFL 24CITY-5T-2P rrrartl . B33/PFL
e T LDELETE 31TINE 2l ) T -~ KChange [ Addition
NAME GARCIA, OSCAR 32 NAME DGM‘I'/ S or
streeTAboRess| 8850 SW 172 ST. usweeroviess| 7320 Sed y23 Jelr
CITY-ST-ZIP MIAMI FE 33157 . 34.CITY-5T-2PP rivms, L. 23/ 54,
TME VP ,ﬁ'bELETE 41 TLE VP LA . T hangs [ Addiion
NAME GABLE, JON V 4 2NAME Kare ARuSE -
sTreetacoress! 8340 S.W. 94 ST. 43 STREET ADDRESS 02 Wy Sws 23O0LA
CITY-5T-2P MIAMI FL 33156 34CITY-ST-ZP rtlArm e,  FL - B33/ ?é
TITLE [ DELETE 514 TIMLE [CChange  [7] Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-ZIP
TITLE [ DELETE 6.4 TIMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receives or trustee empowered to execute this repot as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered.

0032355

CR2E037 (11/98)



