FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT = FLORIDA DEPARTMENT OF STATE | . g g
CORPORATION ) ot o T Jul 29,1999 8:00 am ¢ :
ANNUALREPORT  UEBIEREE oy orsae Secretary of State -
1999 ST / - DIVISION OF CORPORATIONS 07-29-1999 90017 043 ****5] 25

DOCUMENT # 720289 v

1. Comporation Name

THE OPTIMIST CLUB OF CUTLER RIDGE, INC.

O 0 0 0

5882418- 90517 - 33

Principal Place of Business - Mailing Address ——
2200 41 Q] Pve  IAUFAREACBAGE 12300 SLo (A9 Ave -
DAVIEFL-33325 Miam FL A DAVIE-KL-33325 H.q—w\,' p'" 2319, ) =
43 : 45 W% =
Z. Pn’ncipéi Place of Business 2a. Malling Address 3. Date Incarporated or Qualifed o
21 U 28] 02/19/1971 =
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Applied For
2! 27] 23-7064720 ot Applicable
City & Stat : City & Stat, it
_L'ty a. ) ity & State 5. Certifcate of Status Desired ] $8.75 Additional e
23 28 . e o —-fesRequired.
Zip ] Country - Zp B Country .| &_Etection Campaign Financing —- =~ ... $5.00.May Be—- -
';1 RS [El - - EI —fm 10 o Trust Fund Contribution - Added to Faas
9. Name and Address of Gurrent Registered Agent N . 10..Name and Address of New Registersd Agent
‘ - 781 _Name
WORSDALE, JAMES 82| Strési Address (P.O. Box Number is Nof Acceptabie)
1031 DANA COURT - :
MARCO ISLAND FL. 33937
’ 84) City 85| Zip Code
FL

- T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Stuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Slgﬂaiure, typad or printed name of registersd agent and titte if applicable. {NOTE: Regtstered Agent signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME PD - [J DELETE 11TLE [JChonge  [JAddton| —.
NAME MORRIS, LLOYD - 12 NAME 5
sTREETADDRESS| 5010 8 W 93RD CT 13 STREET ADDRESS 2
CITY-5T-21P MIAMI FL 33165 14 CITY-ST-21P &
TME D . CIDELETE . Jatmme [OChange  [JAddiion] ©
NAME HUSK, JAMES 22NAME =
sTreeT noress| 8311 SE 96 PLACE 2.3 STREET ADDRESS —
crv-st-zr § MIAMI FL 2.4 CITY-ST-2IP =
TIMLE D - M DELETE 39TME VicE PRESIDEMT M Change [ Addition =
NAME ELROY, JAME -~ M 3ZNAVE - Rm LTRGYR” :

sTReeT Aooressf PO BOX 3800 aasreETADORESS | 1200 S (A4 ANedue o
CITY-5T-2P MIAMI FL 34, CITY-5T-ZP Hem, i 33190 _
TME D 7 D DELETE 43 TIMLE SECReT AR ]—sz WREY M Change [ Addition =
NAME KING, KATHY 4. 2NAME GABRIELA Mova

smeeTanoress| 14411 FAIRFAX PLACE aasmEETAODRESS | 12300 Suo (49 ANEWE

evst-ze | DAVIEFL 44CITY-ST-2ZP M, A _3314b

TIE [ DELETE 51TMLE ' [JChange  [[] Addition

NAME 52NAME ' =
STREET ADDRESS 53 STREET ADDRESS =
CIFY.ST-2P : 5.4 CITY-ST-2IP =

Tme [ DELETE 6ATME [IChange  [] Addition _

NAME 6.2 NAME %
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-$T-2IP 64 CITY-ST-ZIP J

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119,07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 ar Black 13 if changed, or on an attachment with an address, with all other like empowe
SIGNATURE: SIGNATURE REQUIRE -Z/g/qq BO- 26152
V" Dayiirna Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



