2008 NOT-FOR-PROFIT CORPORATION Aug lzf‘lzlégg) 8:00 am

ANNUAL REPORT
DOCUMENT # 716143 Secretary of State
08-12-2008 90025 004 ****70.00

1. Entity Name : *

OPTIMIST CLUB OF SUNILAND, INC.

m

Principal Ptace of Business Mailing Address } | q 0 < .SW 7 )

12865 S DIIE HWY 12865-5-DIFEHWY— s rveavemw

P.0. BOX 560403 PO-BON5G0403— PraecresD, O e S

= i TR TA A
08052008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e AopTed For
59-2289503 . . Not Applicable

5. Certificate of Status Desired ﬂ}/gg-;esqmmna'

6. Name and Address of Current Reglstered Agent

S00 o o o DO NOT WRITE
MIAMI. L 3s1oe IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registened agent and titke if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees
0. T ORRICERS AND DIRECTORS
TALE VP b
NAME MONTALVO,.RALPH

STREET ADDRESS | 851 SAN PEDRO AVE.
cmy-sT-2@ | MIAMI, FL 33156

TME P

NAME STEPHENS, ERIC
STREET ADDRESS | 8300 SW 119 ST.

CITY-ST-2IP MIAMI, FL 33156

TMLE s
NAME GABLE, LYNNE

cvsiae | PINEGREST.FL 33156 DO NOT WRITE

we | BURGESS, KAREN IN THIS SPACE

STREET ADDRESS | 11905 SW 73 AVE
CITY-ST-2IP PINECREST, FL 33156

TME

NAME

STREET ADDRESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
Crey-s1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered. 3
s

SIGNATURE: 7‘(Cuuzn m;ﬁw 08/0‘0/09 22Y-96/3

SIGNATURE AND TYPED OR msm&mmlcsﬂonmnscmn Date Daytime Phone #




