2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716143

1. Entity Name

OPTIMIST CLUB OF SUNILAND, INC.

!

Principal Place of Business

12855 S DIXIE HWY
P.0O. BOX 560403
KENBALL FL 33156

Mailing Address

12855, DIXIE HWY
P.0. BOX 560409
KENDALL FL 331566524

2. Principal Piace of Business

3. Malling Address

A

Suita, Apt. #, olc.

FILED

00035526

Il

il

|

N

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90039 025 ****61 .25

Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 59'2289503 Not Applicabie
Zi Countr Zip’ Col iti
P y P untry 5. Certificate of Stalus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
i Name
Street Address (P.D. Box Number is Not Acceptable)
GABLE, JON V
8340 SW 94 STREET
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Slgnature, typed or printed narme of registered agent and life if applicable {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Blection Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funo Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD " O Delete TITLE DO change [ Addition | &
)
nave ROSENBERG, ROBERT NAME e
zTREET A?:ESS 12700 SW 112 AVE STREET ADDRESS §
Y- ST- CiTY-57-2IP
MIAMI FL — &
TLE sSh ) O petete TLE (Ichange {1 Addiion {5
NAME ROSENBERG, HOPE NAvE
STREET ADDRESS '27m sw 112 AVE STAEET A'DRESS
STUSTI | MIAMIFL 33176; it ot 31-2¢ -
L T - B Dekte L - O change X Addition
NAME SUTTON, DEBORAH e STEPHENS, SANPROr
STREET ADDRESS | 7300 SW 123RD TERR STREET ADORESS | @20 SA 1VA 9T
TSP | MIAM) FL 33158 T _NIAN, Fi- 3215
COTITE VP [ Betete TITLE Y O cnange [ Addition
AME KRUSE, KARL NAME
STREET ADDRESS 10245 Sw 130‘".' LN STREET ADDRESS
CITY-ST-70P W CAY-55-1p
TLE [ Delete TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ detere TITLE {1 Change ] Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-87- 2P CITy-g1-2IP

12. | hereby certify that the infermation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
g q

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or
changed, or on an attachment with an address,

SIGNATURE:

ith all er like

R

wered.

SEQHsbrRr osaa//e;? fres J—/Lé/ o 2

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

3(&_11 it
5):8 87

IGNATURE AND TYPED OR pnm‘rm OF SIGNING OFFICER OR DIRECTOR

™ Daytime Phone #

\




