i oo T i o m oo T T wT o e S
‘] 1. Entity Name i
. ™ N
*5 RICHMOND PERRINE OPTIMIST CLUB, INC. OF MIAMI, F Jan 10, 2001 8:00 am :,
| Secretary of State :
Principal Place of Business Mailing Address 01-10-2001 90134 009 ****70.50 .
' 9950 W. INDIGO ST C/O ROY BROWN

MIAMI FL 33157 16236 S.W. 92ND AVENUE

us MIAMI FL 33157
: us
l
] 2. Principal Place of Business 3. Mailing Address
i Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2664308 Not Applicable
Zip o --County SRR B - Country 5."Certificate of Status Desired - @’-“ ‘Eg‘gg‘lﬁs:;ﬁmal -

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; BROWN, ROY Strest Address (P.O, Box Number is Not Acceptable)
; 16236 S.W. 92ND AVENUE
i MIAMI FL 33157 }
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _Eg{_&[@_@_ﬁ;&__&ﬁ..ﬁb! 2 / < - 2_ DOa)

Slgnaturs, typel or printed neme of registerad agent and tile if applicabla. (NOTE: Registarad Agent signatura required whan rainstating) DATE

N
|
;
4]
f
f
i
f
£
}
8
1
3

|
X FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to .
! FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 I
TME PD 1 Delete TMLE (2 Change (] Addition | S
. NAME BATTLE, GEORGE MD NAME =)
) : STREET ADDRESS | QOO0 SW 152 STREET STREET ADDRESS s
g CITY-$T-21P MIAMI EL Ciry-§7-21P g
|| T [ [ Detete T Ol change [ Addition %
] e HOLLIS, DONALD. . 7 NAME
t seeeroness | ‘14820 LOUIS STREET ~ ~ 77 o smesamvRessT ST T e T
i Civy-ST-7IP MIAMI FL CITY-ST-7IP
: HITLE S [ Delete TITLE [ change [ Addition
i NAME TOOKES, RONALD NAME
! STREETADDRESS | 17457 SW 109 AVENUE STREET ADDRESS
§ CITY-ST-2IP MIAMI FL CITY-ST-2IP
} : TITLE D [ Delate TITLE [ Change [ Addition
Nl NAME BROWN, ROY NAME
‘ I STREET ADDRESS | 16236 S.W. 92ND AVENUE STREET ADDRESS
! oITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE v 2 Delete THLE [ change ] Addition
NAME BETHEL, CHARLES NAME
STREET ADDRESS | 101954 SW 152 TERR STREET ADDRESS
CITY-S1-2IP MIAMI FL 33176 CITy-S1-2P
TTLE Vv O Delete TITLE ) Change [ Addition
NAVE COLEMAN, LINETTE NAME
STREET ADDRESS | 14054 SW 168 TERR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33187 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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

stee empowg ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, w all cther like empowered.

A REE




