2004 NOT-FOR-PROFIT CORPORATION

IRTVEL
e ANNUAL REPORT APPR

/DOCUMENT # N22273 e T FILEL
Fi 1. Entity Name ) i
~ | MIAMI NORTHSIDE OPTIMIST CLUB, INC. .
yan oL NOY 29 PH12: 26
/ Principal Place of Business Mailing Address SEG RE&FP( O\ é
2326 NW 84 ST. PO BOX 470175 1 F ~.= -
MIAMI, FL 33147 US MIAMI, FL 33147 U5 [%Em’\ ‘\—"L L ‘-"h 'J\] ‘ap ,,im_ A
g |lIIllDIIIIIIIIlIIlllllllllllllllllllllﬂlllll T
) B AN ST Vox 10115
Suite, Apt. #, etc. Smte Apt. #, etc. 09152004 Chg-NP CR2E037 (10/03)
ity & State 2 City & State | — — gt 4. FE! Number ' Applied For
/i , B Mg =0 23147 | " 650123370 " [Not rppicabie |
"‘S 5’ 47 7 Coun " Z|p i (—{ ”T (COlUE:Wj 8. Cerificate of Status Desired O 2:; gfq‘_‘:dmddm""al

s.ummmumnmnagmnm 7. Name and Address of New Registered Agent

NELSON, ARTHUR SR

N T everd  Harden, Sr

2186 NW 47TH ST Street Address (P.O. BoxINumber is Not Acceplable) i

=MIAMI,-FL=-33142

‘ /50T NN, BSST

~ Mg wd FL [ %2 42

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and-accept

the ohligations of registered agent. ‘
ATE

(NOTE: Registered Agent signature required when renstating}

*

siGNATURE _X.
SignatydTypad o printed name of registerad afont and titk #Faopicable.

Filing Fee is 331_2( 9. Election Campaign Financing $5.00 May Bs Make check payable to
Duo by Septomber 8, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD O] velete e CJchnge [ Addition
NAME ROLLE, ANGELA NAME — —
TOoOOO4 1572057
STREET ADDRESS | 190 NE 213TH ST. STREET ADDRESS pya oy e
CITY-5T-2p MIAMI, FL 33132 £ITY-ST- 2P ID-" U4-" D%"’*D 1134‘5“‘01}9 **51 « F3
TNLE PD Nem TE Cictenge [ Addition
HAME NELSON, ARTHUR SR NAME
STREET ADDRESS | 2186 NW 47TH ST STREET ADDRESS
City-ST-2P MIAMI, FL 33142 CATY-§T-2P
e VD Delete TMLE N S Crange (] Acdiion
NAME HARDEN, TERRY K NAME Arrad Powe | |
— |~STHEET AOORESS {-1250 NW 85 ST 203 it m oo Jsmemaoness | D) GO AT P DT e e
any-si-2r —| MIAMI, FL. 33147 - T e Revs® AL T i . B3 Y !
Time O Detete L ’ Clchnge [ Addition
NAME . e e o fLNAME . . -
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-57-2P
THLE 1 pelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delete THILE ) ctange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that ihe information
indicated on this report o supplemental repor! 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 receiver or trustee empowered 1o execute repg&t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm wnthanaddress th all ather like
SIGNATURE: /‘X\/M/QCEJ Qjcﬂlf/ocl 78@ 2bT-A3/8

mr@mmwammmm Daytrna Phone #




