2005 NOT-FOR-PROFIT CORPORATION FILE
__ ANNUAL REPORT (AR)

DOCUMENT # 765856

1. Eniity Name

OPTIMIST CLUB OF MIAMI SHORES COMMUNITY
BETTERMENT FUND, INC,

D

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90102 013 ****61.25

TEEMS, THOMAS E
3550 N.E. 169 STREET .
NORTH MIAMI BEACH FL 33160

Principal Place of Business Mailing Address
P.O. BOX 530631 P.O. BOX 530631
MIAMI SHORES FL 33153 : MIAMI SHORES FL 33153
2. Principal Place of Business 3. Mailing Address = ) )

Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2EOST (10,04)

City & State City & State 4, FEI Number Appiled For

59-2261788 Not Applicable
ap Country p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

F L Zip Code

the obligatiens of reglslered agents

SIGNATURE j A/ﬁ?‘w—m 2 _7ﬂ

/7'303

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

Signature, typad o printed name of regrstered agent and lllie f apphcable

(NOTE. R

d whar

d Agent i)

——9~Efection Campaign Financing
Trust Fund Contribution,

$5.00vay B2
Added to Fees

v

11, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10

; ) S CTTE Presiad e o n ._B(Change [0 Addition
KaME HOPKINS, MARIE - NAME rons
STREET ApoRESS | 118 NW 94 STREET “ STREFT ADDRESS ﬁa,dd t cna Sles ,O (af_ < #é o7
crv-si-zp - |MIAMIFL 33150 CITY-ST-2ZP ij?pm r'd(e Pines, ) 3385326
T VPD DT Delete e 3/ P telen an change [ Addition
NAME SMITH, SHIRLEY NAVE 4 . rte ¢ 7 ”% %mg
streeT ADcRess 440 GRAND CONCOURSE sweersooniss | 4 A7 0 f\e'-‘”D i ﬁ-(_)e,
crv-si-zp |MIAMI FL 33138 CITY-ST-ZP miomi S P (\q <, F/ 33 A
TITLE sD K Deiste TILE +reasuref ? change  [] Addition
NAME FILIATRAULT, CHRISTY KAE W D.Cla lar k
N , c ) tiliam
TREETADDRESS | 73 NW-98 STREET - : - ———-——— -~ R SIREETADDRESS Tion] ™. o 9-\5 e al
ony-st-2p (MIAMI FL 33150 CITY-51-2IP P Lm broke P { ners( = 3 0&5
TITLE sb Deele TITLE e Gy e% Qur Change [ Addition
NAME _ TEEMS, THOMAS E ) ,Q’ HAME —zr_e ems 6 a Iﬁ
STREET ADDRESS | 12225 NE TP~ T T = e ResTReETAODRESS 3560 N -g ¢ g\s_;j = po-1
ory-si-zp - |NORTH MIAMI FL 33161 CITY-ST- 2P

"Y\o-&-ﬂ va T B each, E!Sﬁ'/‘-‘

THLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-ZP
TITLE 3 pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy- ST-21P CrY-ST-7P

SIGNATURE: — 2 4

~
4 -3-95

305 %y0-11s3

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this repart 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 address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




