FILE NOW: FILING FEE IS $61.25

- -

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13294

1. Corporation Name

,F-IICHMOND PERRINE OPTIMIST CLUB, INC. OF MIAMI, F

Principal Place of Business

Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90094 019 ****70.00

[25] 20]

[30]

0O

9950 W. INDIGO ST GO ROY BROWN
MIAMI FL 33157 16236 SW. 92ND AVENUE
Us MIAMI FL 33157
us . o
- Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21] [26] 02/04/1986
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEI Number Agpplied For
EI ;‘ 59'2664308 ; Not Applicable
" . - - — —| —City& Statg— - — ———— e f e T =S - e - L TP gl Tl
City & State ity © 5. Certifcate of Status Desired []/ $8'75 Md.mo"al
Ei -E_Si ‘ . Fee Required
_l Zip Country Zip Country 6. Eiaction Campaign Financing $5.00 may Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

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

10. Nams and Addrass of New Registered Agent
81| Name :
a2l Street Address (P.O. Box Number is Not Acceptable}
83
84 City - FL lasi Zip Code

. Pursuant to the provisions of Sections 617.0502

offica or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statules, the above-named corporation suﬁrnits this statement for the purpose of changing its registered

tion's bogrd of directors. | hereby accept the appointment as registered

Abwr—

SIGNATURE YOLuN (~14-99

Slgnatura, of printed na: registerad agent and titte if applicable. [NOTE. Registored Agani signature mquifed whan retnstating) — GATE Ld
1z. OFFICERS AND DIRECTORS 13. I ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 14 TMLE v R [QChange  [gddition
NAME BATTLE, GEORGE MD 12 NAME Li\NBEtYTE C’O\BM}\M . :
streeTapoRess| 9000 SW 152 STREET 13streeTanoress | [HABY Sl AL TEYracl
arv.stze | MIAMI FL werestze [Mapny Fla - -
TME Vv 3 DELETE 21TIME OChangs [ Addition
NAME HOLLIS, DONALD 22 NAME
sreeTaporess| 14820 LOUIS STREET 23 STREET ADORESS
CITY-ST-ZIP MIAMI FL 2.4 CITY-ST-ZP : ;
TME S ] DELETE  §3iTme I . L . . —[]Change . [] Addition:}_—-
NAME “TOOKES, RONALD ™~ T 32 NAME
sTReeTanoress| 17451 SW 109 AVENUE 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 34, CITY-ST-2P T .
TMLE D [J DELETE 4ATMLE - [JChange [T Addition
NAME BROWN, ROY. 4 2NAME . :
sTreeTapress| 16238 S.W. 92ND AVENUE 43 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 44 CITY-ST. 2P
TME D [ DELETE 5.1 TILE [JChange  []Addition |-
NAME BANKS, CALVIN £2 NAME
streeTapDRess| 10460 SW 176TH ST 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 54 CITY-ST-ZIP .
TITLE D [] DELETE 6. TLE ~ [Change  [] Addition
NAME SUMLER, VERSA LEE 6.2 NAME B
sreeTanoress| 14331 SW 10GTH AVE 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 64 CITY-5T-2P

indicated on this annual report or supplemental annua

141 ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on ap attachment with an address, with all other like empowered.

SIGNATURE:

5 ey g

2A N
AV

REQUIRED

[F3<F LN g

CR2E037 (11/98)

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[-1#97  805.545:7022



