2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

Secretary of State

DOCUMENT #717674 02-14-2008 90023 003 ****61 .25
1. Entity Name
WEST BROWARD OPTIMIST CLUB, LAUDERHILL,
FLORIDA, INC.
Principal Place of Business Mailing Address yuwv— -
4930 N.W. 15 COURT 4930 N.W. 15 COURT Co
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313 .
T A MIETAREARRETGARRN
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. 01152008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
23-7043096 Not Applicable
zp Country 4o Country 5. Certilicate of Status Desired O gg'g?qa’g:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptabre)

City

FL | Zip Code

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

7714/:44 2 Ltrs SD 4///&%/0?

Slgnature ryped pﬂn(ad rama of ragh apent ang tith !

SIGNATURE

(NOTE: Regrstered Agent signature required when reinslating}

9. Election Campaign Financing
Trust Fund Contribution.

ake check payable to
orlda Depanmem ol‘ State

Fillng Fee Is $61.25
Due by May 1, 2008

$5.00 May Bo
Added to Fees

¥,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N
" Tme PD B Dalete TeE - g - O Change .EJ Addition
NAME WILSON, OLGA . NAME ' L L, 4’
STAEET ADDRESS | 4981 NW 15TH CT STREET ADDRESS 4230 N u/ r ”l/lh 1 ~
QITY-ST-2P LAUDERHILL, FL 33313 GiTY-§7-2P [ aid der by }/, L 3334
TITLE 5D O Delete TITLE [Jchange [ Addition
NAME RIVERS, MARY F NAME
STREET ADDRESS | 4930 NW 15 COURT STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33313 Cy-S1-2IP
TITLE TD O Delete TITLE [ Change [ Addition
NAME RICH, DORQTHY NAME
STREET ADDRESS | 4230 N.W. 73RD AVENUE STREET ADDRESS
CITY-57-2IF LAUDERHILL, FL 33319 CiTy-ST-1P
TITLE 3 Delete TITLE [] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST7-21P
TiTLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST. 7P

12. | hereby certity that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director
of the corporation or the receiver or rustee empowered (o execute this report as reguired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Changed or on an atachrment with an address, with all pther lik mpowered
SIGNATURE: N awy f /ZV‘OV-‘/ 07/// /ﬂ? 754 323- 3600

WGNATURE AND TVPE’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone ¥




