FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 76585

OPTIMIST CLUB OF MIAMI SHORES COMMUNITY BETTERME
NT FUND. INC.

Principal Place

of Businass

P.O. BOX 53063t

Mailing Address
P.O. BOX 530631

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90233 034 ****61.25

B

-9999-NE- - 16
MIAMI SHORES FL 33153 MIAMI SHORES FL 33161
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed'-
1] Box 530631 28] Box 530631 11/23/1982
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 — l;] - - - s 2261788 = —=[""|NotAGplicable |
City & State City & State . o o $B.T5 additional
o+ Miami Shores, FL l2a] Miami Shores, FL 5. Certilcats of Status D?Sim,’ b Fee Required
Zip Country Zip Country 6. Election Campalgn Financing . o $5.00 May Be
m 33153 E;I Dade §| 33153 l—;:,?l Dade Trust Fund Contribution . Added fo Fees
9. Name and Address of Current Registered Agent 10. -Name and Address of New Registered Agent
81| Name ) -
Thomas E. Teems
YATES -WitLiAM-©. 82| Strest Address (P.0. Box Number is Not Accaptable)
12-NE-109"STREET 12225 NE 11 Place
MIAMI-SHORES-FL-33161 83 _ ) P
84| cry . . . . ' ‘, 85| Zip Code
NorthiM¥dmiw.2, - . - FL |"|33161

SIGNATURE

Thomas Teems, Secy

11. Pursuant to the provisions of Sections 617.0502 and 617.1608: Florida Statules, the above-named corporation’submits this statement for the purpose of changing its registared
office or ragistered agent, or both, in the State of Florida- Such change was authorized by the corporation’s boa

) rd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatior:sgf:Sectio 17.0503, Florida Statutes. - . -

2-9-99

Signature, typed ar printed name of registared agent and titte if applicable.

NOTE Regkiored Agent Sigrature required when reinsiaing]

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECfORS IN 12

12. OFFICERS AND DIRECTORS 13.

TILE D ) A [0 DELETE 11 TME [JChange  [] Addition
NAME PEREZ, RAYMOND V. 12 NAME

swreeraooress| 180 NE 128 TERRACE 1.3 STREET ADORESS .

CITY-ST-2IP NORTH MtAMI FL 14CITY-5T-2P -

e PD [ DELETE 21TmE Director JJRChange [ Additon
NAME LANCE, JERRY W 22 NAME Lance, Jerry W.

streeTanoress| 246 NE 102 STREET 23smeETAODRESS | 246 NE 102 Street

crv-st-z¢ | MIAMIE SHORES FL 2.4 CITY-ST-2ZP Minmi Shavess FL.

Tme D BLDELETE A1TME Director T . -+~ Change m’Aﬁdir_igp
NAME EDWARDS, HAROLD L 32 NAME Smith, Sheldon, Jr.

sTReeT AnDREss| 7725 NE 8TH AVE ISTREETADDRESS | 440 Grand Coném,lrse

orvst-ze | MIAMI FL 34.CITY-ST-2P Mi_ T 5 :

TME VD [J DELETE 11TME .'-"-‘S';m“* LS Change [ Addition
Nave ROMANI, RONALD C 4 2Name A - '

sreeTanoress| 10931 NE 6TH AVE 43 STREET ADORESS 1§2ems' ’ omas .

erv-stze | MAMI SHORES FL werstze | (J2250 JNE L1 Flace ,
TME [ [ DELETE 51 TME Director 4 KT Change %ddmm
NAME TEEMS, THOMAS E 52 NAME Teems, Gail L.

sTReeT ApORESS] 12225 NE 11TH PLACE S3STREETADDRESS| 12225 NE 11 Place

cmv-st-zp_ | NORTH MIAMI FL 33161 SATITY-ST-ZP North Miami, FL:

TiRE L] DELETE 61TMLE Pres , - fg) Change }'q’Additign
NAME : BZNANE Kénnedy, Lawreence, Jr.

STREET ADDRESS S3ITREETAORESS | 156 NW 90 Street

CITY- ST 2P 64 CITY-5T- 7P BT

Miami
14." 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. I further certify that the information

indicated on this annual report 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

officer or director ot the corporation or the receiver or trustee empowered to execute this report as required
Block 12 or Block 13 if changed, or on an attachment with an addressawith all gther like empowerad.,

ot |
ThomasTdemy Aggcl RER F‘Q@%DQ"J—M—

SIGNATURE:

QLEs™

2-9-99
Dots .

by Chapter 817, Flonida Statutes; and that my name appears in

305-895-3691

3
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Daytime Phons #



