FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N22273 ; (07-16-2007 90130 006 ****61 25

1. Entity Name

MIAMI NORTHSIDE OPTIMIST CLUB, INC.

Principal Place of Businass Mailing Address q“ 125 qss

2326 NW 84 ST. PQ BOX 470175
MIAMI, FL 33147  US MIAMI, FL 33147 US )
T T T S B
Suite, Api. #, elc. ite, L ele.
uite, Apl. #, etc Suite, Apt. #, elc 07062007 Chg-NP CR2ED37 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0123370 Not Applicable
Zi C i "
P ouniry zip Country 5. Cenificate of Status Desired O ?8'75 A.dd""’nal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDEN, TERRY SR

1367 N W58 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered cifice or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Slgnature, yped or onnted name of registerad agent and dile if applicable {NQTE. Registersd Agent sipnature required when remstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TITLE STD O pelete TILE CJchange [ Addition
NAME ROLLE, ANGELA NAME
STREET ADDRESS | 190 NE 213TH ST STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33132 CITY-S1-2IP
nite vD -"—_-' ] Delete THLE . (J Change (1 Acdition
NAME BELL, JAMES NAME
STAEET ACDRESS | 14120 NW 3ND AVE SIREET ADDRESS
CITY-ST-2P MIAM), FL CIly-S1-ap
THLE DV xsem TITLE DY [ Change X1 Addition
NANE WASHINGTON, JEHOVAH NAME Jdmes Bell
STREET ADDRESS | 2326 NW 84 ST sweer sooness | /Y3 A0 FE ST
aiv-size | MIAMI FL 33144 stz Mot FIA. 33/5/7
TiitE O Delste TiILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y -ST- 2P
TTiE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

goes not qualfy far the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
urate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
Bcule this rgport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0 Aaela Bolle 14 5307036

FNG OFFICER OR oenscro&]" Daytme Phone #

12. | hereby certify that the informalion supplied with this filin
indicaled on this report or supplemental report is trug ang
of the corporation or the tegeiver or trusiee gmpowserad 1g
changed. or ¢n an atlag i H i

SIGNATURE:




