AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNTY DUE TO R

SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN
Sandra B. Mortl
Sacretary of St
DIVISION OF CORPO

1.

DOCUMENT #

OCL N13294 (6)
orporation Name
FCHMOND PERRINE OPTIMIST CLUB, INC. OF MIAMI, F

Principal Place of Business Mailing Address

AN W

28] 20]

905) W. INDIGO ST C/0 ROY BROWN
MIAMI FL 33157 16236 S.W. 52ND AVENUE
us MIAMI FL 33157
us 3. Date Incorporated or Qualified 3a. Date of Last Raport
02/04/1986 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26) 59-2664308 . Not Applicatie
Suite, Apt. ¥, etc. Suite, Apt. #, etc -
.—l ite, Ap © . P 5. Certificate of Status Desired E/v 38.75 Additional
n ;J Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Ba
rz-a-l 2_8] Trust Fund Contribution Added to Feas
2ip Country Zip Ci try
24]

8. This corporation has liability for imangiblﬁ,{mder s. 199.032,
N

Florida Statutes DYss o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BROWN, ROY
16236 S.W. 92ND AVENUE
MIAMI FL 33157

Narme

Strest Address (P.O. Box Number is Not Acceptabile)

City

a5

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Stalutes. the a
office or registered agent, or both, in the State of Florida. Such change was authorize
agen!. | am familiar with, and accapt the obligations of, Saecton 617.0503, Flanida Stat

©8.

ve-named corporation submits this statement for the purpose of changing its registered
y the carporation’s board of directors. | hereby accepl the appointment as registerad

tha! my name appears in Block 12 or Biock 13 if ¢

SIGNATURE:

nged, or on an attachment with an address.

DA LGRS ELSezwnd

Signalyra, typed o printed name ol regislared agenl and litle it apphcabia [NOTE" Ragister genl signatura raquited when reinstaling} DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS N 15
TTE PO [ oeveTe 117 [ Tchange T Addition
NAME BATTLE, GEORGE MD 12
STREET ADDRESS 9000 SW 152 STREET 1.3 S|FET ADDRESS
CITY-ST- 2P MIAMI FL r1acll stoe
TiTLE v [ OELETE 211 [ Jchange | ] Addition
NAME HOLLIS, DONALD 22
STREET ADDRESS 14820 LOUIS STREET 23 SIEET ADORESS
GHTY-ST-2IP MIAMI FL 2400 -sr.20
TILE S [Joaee 31 [ change ™ [T Aadition
NAME TOOKES, RONALD 32
STREET ADDRESS 17451 SW 109 AVENUE 32 SH8EET ADORESS
CATY-ST- 2P MIAMI FL sechv-sraw
TITLE D [_JoeLeme 4114 [JChange [ T Addition
NAME BROWN, ROY 4. 200
STREET ADDRESS 16236 S.W. 82ND AVENUE 4.3 STREET ADDRESS
Qity-§t- 2P MIAMI FL 4ALITY -5T-2P
TINE D [ ToeEn 1T [Terange [_] addiion
NAME BANKS, CALVIN 5.2 NAMIE
STREET ADDRESS 10480 SW 176TH ST 5 3STREET ADDRESS
CY-ST-2P MIAMI FL SACITY -§1- 2P
TILE D N[EEE BATILE [T change” [ Addition
NAME SUMLER, VERSA LEE 5.2 NAME
STREET ADDRESS 14331 SW 109TH AVE 5.3 STREET ADDRESS

ST 2P MIAM FL GACITY-ST-2P
14, | do hareby certity that the infarmation supplied with this fiting is voluniarily furnished and doas not quality for the axemplion stated in Section 1 19.07(3)(k), Fiorida Statutes. |

further certity that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer gr director of the carparation or the recsiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes: and

SIGNATURE AKD rfPED OR PRINTED NAME OF SIGNING OFFICER OR DIfECTOR

C— 7 (3e595-702>

Dadme Phane #

BYYTOLd

CR2EQ37 (3/96)




