2004 NQT;FOR-PROFIT CORPORATION FILED
4+ - — ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # N03000003910
vt ' Secretary of State
OPTIMIST CLUB OF NORTH COUNTY, INC. 03-09-2004 90024 016 ***761.25
Principal Place of Business Mailing Address
18026 NW 35TH CT. : 18026 NW 35TH CT.
OPA-LOCKA FL 33056 . OPA-LOCKA FL 33056
A A A RO
196 J] N 24 T Hve LO. Pox (81365~
Suiie, Apt. #. elc. Suite, Apt. #, etc., MOORE CR2EG37 (11/03)
City & State City & State . ' 4. FEI Number Applied For
MNOipy Garvens FL- | Moerd Minm Flova | 5T-37725/6 Not Applicable
L Zip _ Country Zip Counir - ) 8.75 Additional
3305'5' //' 5 H 55 /bg u é H 5. Certificate of Status Desired | ?ee Requiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" TTSPIEGEL & UTRERA, PA. B o YV — T

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Slgnature, typea or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature requized when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
V 10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1d

TITLE PD [ Detete TILE [Jchange [ Addition
\AME GARDNER, JAMES RAME
sTReET anpress | 18026 NW 35TH CT. STREET ADDRESS
cmy-st-zp  |OPA-LOCKA FL 33056 CITY-ST-ZIP
e vD ' : ﬂ Delete TITE ] 3 Change Addition
NAME PATTERSON, HAROLD NAME /Y3 2'}( £D /e
sTReET appress | 18026 NW 35TH CT. STREET ADDRESS MW 3G TH Coukd

OPA-LOCKA FL 33056 / 2'6
CITY-ST-21P y CITY-§1- 2P ) Lok f) f=/& 55059
Hut3 VD O Detete e Ol crenge [ Addition

S1 TNAME T——— SCOT—T,-NATHAN' - . : —_— NAME - - - e = m e e ——— o e —_r

STREET ADDRESS | 18028 NW 35TH CT. STREET ADDRESS
CITY-ST-7IP OPA-LOCKA F|:_3305'6 CIFY-S1-2IP
FTLE SD ! ] Delete TILE [3 Change  [_] Addition
e HOLT, GLORIA J N
STREET apoRess | 18026 NW 35TH CT. STHEET ADGRESS
orv-gr-zp- | OPA-LOCKA FL 33058 OITY-$T-2P

TD —
TILE [ Delet THLE D Change [ Addition

. RZESZOTARSKI, LAURA e ¢

NANE NW 35TH CT o
sTaFET aoneess | | 8028 : STREET ADDRESS
onvstzp | OPA-LOCKA FL 33056 CITY-ST-2IP 7
TLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppjemental 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
of the corporation or the receiybr or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrmegf with an address, with all other likg empowered.

SIGNATURE: 0L

o

I ™ ; A
OF SIGNING OFFICER OR DIREQ

Caytirne Phone #



