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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am
POCUMENT # 716143 Secretary of State

OPTIMIST CLUB OF SUNILAND, INC. 08-21-2001 20006 006 ****61.25

Principal Place of Business Mailing Address ”

12855 S DIXIE HWY 12855 S DIXIE HWY ’ UvuyU .

£.0. BOX 560403 P.0. BOX 560403 vlJdJdJ

KENDALL FL 33156 KENDALL FL 33156 -

2. Principal Plave of Business’ 3. Mailing Address ”Il(l”"" lm" Il I“I II”" ”" |]I | | Ill Iml I'I“m” (Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2289503 Not Applicable

Zip Gountry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

e

T ~  '76.'Name’and'Address of Current Registered Agent- —~ - ~— .- .- < = -~ = .= 7; Name and Address of New Reglstered Agent Lt
Name
GABLE JON v Street Address (P.O. Box Number is Not Acceptable)
8340 SW 94 STREET
MIAMI FL 33158 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD EUEIETE ' TITLE PD O] Changs R Addition
NAME ROSENBERG, ROBERT NAME Lese, KARL-
sTheer AoDREss | 12700 SW 112 AVE sTREET ADCRESs | 10245 oW 130rh LN
orv-s-zp | MIAMI FL om-st-zp | MM, FL. 23150
LE SD ) Dekte TITLE O change [ Addition
NAME ROSENBERG, HOPE - NAME '
sTRecT ADDRESS | 12700 SW 112 AVE STREET ADDRESS
L OTY-ST-2P MIAMI_FL-3317 e T 14 203 rF iRl R S e IR TR T T T pmeeim i e e =i o e
TMLE VP 3 Dekete e vy {Jchange ] Addition
NAME KRUSE, KARL HAME LoNNY HELD
STREET ADDRESS [ 10245 SW 130TH LN STREETADDRESS | Goo] ew sth T
Ciry-S1-2ip MIAMI FL 33156 STy~ ST-2IP MiAaMi. FL 3315,
TITLE T ] oslete TITLE [ crangs [ Addition
HAME STEPHENS, SANDRA o NAME
STREET ADDRESS | 8300 SW 119TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-21P
TLE - [ pelete TITLE [J Change [ Addition
NAME Lo e, . ) ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: AP 2= UIRED

:

CR2EQ37 (5/01)



