2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 721679

1. Entity Name

PALMETTO OPTIMIST CLUB GF MIAMI, FLORIDA, INC.

Mailing Address

P.0. BOX 570771
MIAM! FL 33157

Principal Place of Business

18500 SW 97TH AVENUE
P.0. BOX 5707
MIAMI FL 33157-7025

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AN

FILED
Secretary of State

02-14-2003 90223 007 ****61.25

LD

[0 CHECK HERE {F MAKING CHANGES

Feb 14, 2003 8:00 am

City & State City & State 4, FEI Number 59.6168884 Applied For
Not Applicable
Zi Zi i iti
© Country ® Country 5. Certificate of Siatus Desired [ $8.75 Additional
. e S s e o - - S I o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name

. BROWN, RICHARD M.
116225 SW 98TH CT.

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

-* MIAMI FL

City

A
)

Zip Code

FL

', 4ffa pbligations of registered agent.

SIGNATURE

4 -T‘hef;élbove ‘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

Signature. typed or printed name of ragistered agent and Title if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

9, Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
L P O Delete THLE [ crange (] Additien | &
NAME KNIGHT, ARTIES NAME 3
STREET ADORESS | 10374 SOUTHWEST 208TH LANE STREET ADDRESS E
omy-sT-2¢ | MIAMI FL 33189 CITY-ST-2IP &
TITLE ) [ Detete TNLE [] change [ Acdition %
NAME WARD, SHEDDRIKA NAME

- STREET ADCRESS | 11105 SW. 200.ST#301_____ . e  STREET ADDRESS
orv-s-2f | MIAMI FL 33157 T o - gmy-grgp T T T T
TITLE P ) Detete TIHLE [ Change (] Addition
NAME WARD, DARRYL HAME
STREET ADDRESS | 11105 SW 200 ST #301 STREET ADDRESS
orv-sT-7P | MIAMI FL 33157 CITY-§T-2IP
TILE D [ Delete TITLE [ Change ] Addition
NAME MOQSS, CLARENCE NAME
sTReeT ADDRESS | 11420 SW 196TH ST STREET ADDRESS
omv-st-ze | MIAMI FL CIvY-S1-2P
TILE v O Delete TILE [l Change [ Addition
NAME FRYER, TOM NAME
sTReeT A00RESS | 8646 OLD CUTLER RD. STREET AGDRESS
amv-st-ze | MIAMI FL CiTY-$7-2IP
TILE D O pelete TILE [ Change [ Addition
NAME GILLARD, LEVITICUS NAME
STREET ADDRESS | 11315 SOUTHWEST 226TH STREET STREET ADDRESS
arv-st-ze | MIAMI FL 33170 CTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617,

changed, or on an attachme h an address, with al! other like egpowered,
Y A P i ] - el /o —
SIGNATURE- ' ATV DU e ecd  LrosS

does not qualify for the exemption stated in Secticn 118,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as If made under cath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

EAD-03  ZosrioZEy

P—

Mavtirma Phens #




