2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N36387

1. Entity Name
CLUB OPTIMISTE CAN-AM DE HOLLYWOOD, FLORIDE

iNC.

Principal Place of Business.
P 0 BOX 223334
HOLLYWGOD, FL 33022-0334

Mailing Address

P 080X 223334

HOLLYWOOD, FL 33022-0334

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90036 018 ****61 .25

guuuvv~

MR AR

Suite, Apt, #, elc. Suite, Ap1. #, etc. 03302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEIN Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
- - Name -

LABOSSIERE, MARC
1222 NE 4TH AVE
FORT LAUDERDALE, FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or poniod name of regrsterad agent and tite f appicabls, (NOTE: Ragistarad AQent 3i0nalre rodetd whon nesdiaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing 'Make check payahlle to

9 $5.00 MayBe . -

Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS / 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10~
THLE s lete TTLE h'Y - [ Change [B'ﬁdiﬁon
e MEUNIER, GINETTE NAvE Caetan Ko }/
STREET ADORESS | 5431 SW 32 TR swemooness | NTVF N w 3™ AVENUEC.
CITY-S7-21P FORT LAUDERDALE, FL 33312 CITY-ST-21P T‘Q v {L,Pﬂ c, PL, 123 [ q
TITLE D O Defete TITLE O Change 3 Addition
NAME MORIN, ANDRE NAME
STREET ADDRESS | 362 SW 15T AVE STREET ADDRESS
CITY-51-2P DANIA, FL 33004 CITY-ST-2IP
TME D [T pelete TME [ Change  [J Addilicn
NAME PIERRE, BERNARD NAME
STREET ADDRESS | BOO0 NE 2 COURT SEREET ADDRESS
CHTY-ST-2IP HALLANDALE, FL. 33009 CITY-ST-2P
Tme T 1 Desete e HRENSUASE Clchane (7 Aditien
NAME BERNARD, THERESRE NAME BervARD . Theesse
STREET ADDRESS | 800 NE 2 COURT STREET ADDRESS
cry-sT-aF | HALLANDALE, FL 33009 CIrY-ST-21P ( No~ve. ¢ Wc,ﬁ oYL \ - :
TmE p 1 Delete TNE DireT Yo p_ “~©Phange ] Addition
NAME CLAVET, RICHARD NAME
STREET ADCAESS | 1219 S FEDERAL HWY STREET ADDFESS wg%w
Iy -s1-20P HOLLYWOOD, FL 33020 Coy-s1-2Ip Ho '—«U\( B0 £ R §O’3® .
e O ekt e PRES | ©RNT O Crange  EAdiion
HAME NAME A ¢ mb q p_
STREET ADDRESS STREETADDRESS 1~ 9 ) b 5~ p{E & %% ’ O3
CITY-S1-2P CITY-51-2P Ao _

Iu’urmnf\

12. | hereby certify that the information supplied with this fiti

of the corporation or the receiver or
changed., or on an alta ent with

SIGNATURE:

ered.

r? does not qualify for the exemptions contained in Chaptér 119, Flarida Stalutes. | lurlher ceriny that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 executs s report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all 071_1556 [

-~

339/0 8 3N

ax:nfmme .mo m-:n

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




