1/22/00-90056-609-$70.00-570.00 )

-

v —imie e e —mrem—— nms —iee g ey FILED

DOCUMENT # N13294 Apr 18, 2000 8:00 am
ecretary of State
RICHMOND PERRINE OPTIMIST CLUB, INC. OF MIAMI, F
. 01-22-2000 90056 009 ****70.00
Principal Place of Business Mailing Address
9%0 W, INDIGO ST C/0 ROY BROWN ;
MIAM FL 33157 16236 S W. ND AVENUE
us MIAMR FL 33157-3462 DAL A
us
T v R AR
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ~1 Ciys Swele 4. FEI Number_ Appliad Eor
- - [ . o N . 59‘2664308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [K/ g‘gesq lﬁfﬁ%ﬂiunai
§. Name and Addresa of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Narme
BROWN, ROY - Street Address (P.O. Box Number is Not Acceplable)
16236 S.W. 92ND AVENUE
MIAMI FL 3315: e iy . FL 1 Code
B. The above named entity Submmits this statement for the purpose of changing its registered offics or registared agent, or both, in the state of Florida.
}
SIGNATURE Zfo. o &
Bignaturs, yPad of pritded name of registerad agent and titta it aDblicable. {NOTE: Ragisterex Agant signatura faquired when reinstating) DATE
: FILE NOW: 9. Election Gampaign Financing $5.00 May 80 Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. 00  Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 =
e PD 3 Dalete T = Pfe_ sidend O change  B3faciion |
NeME BATTLE, GEORGE MD NibE ch an a :6 E
steet00Ress | 6000 S 162 STREET s o | S SN G Lilg?ﬁ 5
o520 | miAMI L OS2 | AL B . Bm? g
TLE D . ] Delee e L 5% P‘- e_&{ o JChange  (Wadiion | G
e HOLLIS, DONALD - o Y R inel. CharleS. ..
smee oness | 44 LOUS STREET >, # ST 00RSS La%tﬁp‘gcm
oTv-S1ZP - | Al B TTY-51-2P 59“_\ WWMLAB B ,

[@Change [ Auition

e ’?DGKES, RONALD o H::; ; E&(&\& ?\.&qgg -S?' ’

SREET 00155 | 17451 SW 109 AVENUE ST 00cs 1198,;1‘ E:ftf E X @_
-57- ‘

CITY-ST-ZIP mﬂ

me Oy |D D [ Delee Ol Change [ Aadition
we | BROWN, ROY L
i::f:“ﬂ":ﬁss 16236 S.W. 92ND AVENUE
TILE D m [ Change [ Addition
NAME BANKS, CALVIN
ET{;EE;“;D:ESS 10460 SW 176TH ST ::Ymmm;:sss
~als | . P 5T-
e D M Dee T O] Change . L] Additian
HAME SURLER, VERSA LEE NAME
SIREET ADIRESS | 14331 SW 109TH AVE STREET ADDRESS
Cry-st-ap i P Cny-§1-2P

12. I hareby c-.tartjr'y1 that the information supplied with this firing does not qualify for the exampticon stated in Section 1 19_07&33(0. Florida Statutes. | further cartify that the information
indicatad on this report or sugplemental raport is true and accurate and that my signature shall have the same legal affect as if rade under oath; that | am an officer of director

of the carporation gr the recgver or trustee empowerad {0 exacute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 1 if
changed, or on an attac| t with an4ddress, with all other like empowered.

SIGNATURE:




