2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # 731933

1. Entity Name
THE OPTIMIST CLUB OF MIAMI] LAKES, INC.

03-02-2005 90071 038 ****61.25

Principal Placa of Business
P. 0. BOX 4034
MIAMI LAKES, FL 33014

Meailing Address
P. 0. BOX 4034
MIAMI LAKES, FL 33014

cUU1/414

2. Principal Place of Business 3. Mailing Address

AT AR

Suite, Apt. #, atc.

Suita, Apt. 4. ete. 01282005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
23-7033675 Not Applicable
Zp Country Zip Country 5. Corlificate of Siztus Desited ~ [] 98-/ Additional
Fee Required
"7 6. Name'and Address’of Currént Registered Agent " i ~ 7. Name and Address of New Reglstered Agent=—""""~" "— == —{=————
Name
GOMEZ, ROLAND
8100 OAK LANE #400 Street Address (P.C. Box Number is Not Accapiable)
MIAMI LAKES, FL 33016
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed aama of fregisisred agent and tike i applicable.

{NOTE: Regisiered Agenl signature requrad when reinstating)

DATE

Filing Fee is $61.25
-Due by May 1, 2005

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD O Delete TIILE S0 O Change  AX] Addition
HAME CURRY, TERRY T Trrmes Hoamicrnad

STREET ADDRESS | 14300 CYPRESS CT. STREETADIRESS | 4 2 g FCEICAIRN LN

ony-s-2P | MIAMI LAKES, FL 33014 OS2 | enrms cAkES, Fo 33Oy

TITLE PD- [ pelete TmLE [ Change [T Aodition
NAME MCCALL, JACK NAME

STREET ADDRESS | 15515 NW 83 AVE STREET ADDRESS

CiTY-ST-21P MIAMI LAKES, FL 33016 CITY-ST-ZIP

me . _|.8D N _ - Pzt Jme .o R [ Chenge (] Addition, |
NAME "PRECHT, JONI NAME B T o
STREET ADDRESS | 7310 POINCIANA CT STREET ADDRESS

CITY-5T-7IP MIAMI LAKES, FLL 33014 CIY-ST-21P *

mE T O Delete mE [ Change [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-7P

TILE i O pelete TME [ Change [ Addilion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 1P CITY-$1-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME ) . NAME

STREET ADORESS STREET ADORESS N

CITY-S1. 7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustae empowerad o execute this reporl 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 addresg, with all ather lika e wared
SIGNATURE: /@MQM TEeey Loery

SIGNATURE AN TYPED OR PRINTED mu\: suynns OFFICER OR DIRECTOR

2/25/&5‘ 305 555 -2010

Daytime Phone #




