=

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . .

FILED

Apr 12,2007 08:00 AM

DOCUMENT # 717674

1. Entity Name

WEST BROWARD OPTIMIST CLUB, LAUDERHILL,

FLORIDA, INC.

Secretary of State

Principal Place of Business
4930 N.W. 15 COURT
LAUDERHILL, FL 33313

Mailing Address
4930 N.W. 15 COURT
LAUDERHILL, FL 33313

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

ARV LR THIT RO

Suite, Apt. #, etc.

Suite, Apt. #, e1g.

04052007  chg-NP CR2E0ST (12/06)
Cily & State City & State 4. FEI Number Agplied For
23-7043096 Not Applicable
Zip Country Zip Country » ) $8.75 Aduitional
5. Certificate of Status Desired O Fas Raquired
8. Name and Address ol Current Reglistarad Agoent 7. Nam3 and Address of New Registered Agent
Narme

RIVERS, MARY F
4930 N.W. 15 COURT
LAUDERHILL, FL 33313

Street Aadress (P.O. Box Number is Mol Acceptable)

City

FL J Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed or printad name of regeterad agent and tile if appiicab's.

(NOTE: Ragslerad Agent signaturs requirad wnen reinstating) DATE

Flling Fee Is $61.25
Duea by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TME PD [ pelete TITLE [ Change [T Adeition
NAME WILSON, OLGA NAME CHTHT T ] S

STREET ADDRESS | 4981 NW 15TH CT STREET AUDRESS 4 JI%%L{'%’;!?%%? l;{%I?—I:Ii]l 5l.25
onv-stze | LAUDERHILL, FL 33313 emy-s1-zp A = e
TME SD [ oelete THLE Ol Change [ aduition
NAME RIVERS, MARY F NAME

STREET ADDRESS | 4930 NW 15 COURT STREET ADDAESS

CiTY-5T-2IP FORT LAUDERDALE, FL 33317 CATY-§T-219

TME TD ] Detete TIMLE T Change [ Addikien
NAME RICH, DOROTHY NAME T
STAEETADDRESS | 4230 N.W. 73RD AVENUE STREET ADDRESS

CITY-ST-21P LAUDERHILL, FL 33319 CITy-5T-2P

TMMLE O terete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CiY-§1-71P

e [T pelete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-ZIP

TiTLE 1 Delete TME [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-51-2P CITY-5T-20P

12, | heraby certify that the information supplied with this fih’ng
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha infarmation
I s accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered tc execute this report 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 like empowered.

sianature: U L Pwrtnw

SIGNATURE AN’ TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

,@M, [0 2007 gy 3233400

I Data {Daytme Prone #




