f:

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 765856

1. Entity Name

OPTI)IrVIIST CLUB OF MIAMI SHORES COMMUNITY
BETTERMENT FUND, INC.

Secretary of State

01-29-2004 90030 020 ****61.25

Principal Place of Business
P.0. BOX 530631
MIAME SHORES, FL 33153 US

Mailing Addrass

P.0. BOX 530631
MIAMI SHORES, FL 33153

us ’

2. Principal Place of Business 3. Mailing Address

CTRN A YRR

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

01072004  Chg-NP CR2E037 (10/03)

Jan 29, 2004 8:00 am

City & State City & State 4. FEI Number Apphied For
59-2261788 Not Applicable
Zi Count Zi Count iti
P untry P ountry 5, Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — - ———~ rams -~ - - — —oe — = ——

TEEMS, THOMAS E
2EENETTPL. 2SSO N.E .\ Shreel
MiAdH—EL-33481 . “-10\

NoMiams Beack ) FL 3310

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL I Zip Code

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn tamiliar with, and accept

the obligations of registered agent. .

Signatuwre, lyped o printed name of registered agent and title if applicable (NOTE: Regi

stered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Time PD O Delete TIME D . W change  [] Acdition
NAME FILIATRAULT, DAN HAME Boplkines, Moarrie
STREET ADDRESS | 73 NW 88 STREET smeeraporess | (1R PNLLS . Y Street
orv-st-2p | MIAMI, FL 33150 CITY-ST-2P Miam'. o 33'/So
TITLE VvPD 1 Delete TITE vPD Dchange £ Addition
NAME HOPKINS, MARIE T Ak St , Shirle
STREET ADDRESS | 118 NW 94 STREET smecraonress | 44 O Grand. CencoursE
oT-szP | MIAMY, FL 33150 cirv-51-2¢ Miam: G 33138
TTLE SD 0 Delete TILE Y [ change [ Addition
NAME FILIATRAULT, CHRISTY NAME
STREFTADDRESS | 73 NW.OB.STREET = - o = ' .tz=ie o of SHEETADDRESS. |- 0 . v om fomeme o L 0 o em e -
CITY-ST-21P MIAMI, FL 33150 GITY-ST-ZPP
TITLE SD . 1 Delete TILE [ Change [ Addition
NAME TEEMS, THOMAS E NAME
STREET ADDRESS | 12225 NE 11 PL STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 CITY-ST-2IP
TITLE 3 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' [ Delete L - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

12. | hereby ceniiz_[hat the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3){i). Alerida Statutes. 1 further certify that the information
i

indicaled on t|

changed, or on an attachment with an address, with all cther like empowared.

5 report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\|aefoy  30S-502-16S1

SIGNATURE: mﬂa/\u&/apbu-: maeie HoPrkins

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR ¥ pad

Dayteme Phone ¥




