o

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3982 9)

1. Carporation Name

VILLAGES OF HOMESTEAD OPTIMIST CLUB, INC.

OO

Principai Place of Business Mailing Address
C/0 PAT MASON % PAT MASON
11983 SW 268TH TERR 11983 SW. 268TH TERRACE
NARANJA FL 33032 NARANJA FL 33032 .
us 3. Date Incorparated or Qualified 3a. Date of Last Report
06/31/1990 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (26 650213056 Not Appiicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. . $8.75 additional
5. fi f .
;;‘ —2‘_;] Certificate of Status Desired ﬁ\ Fae Required
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23 ’2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ?5—1 ;;I ;l Flarida Statutes O ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
I"'ASON- PAT 82| Street Addrass (P.O. Box Number is Not Acceptabiie)
11983 S.W. 268TH TERRACE
NARANJA FL 33032 83
84| city FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave -named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/85)

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE . oo . e R .
Signature, typed or pricted name of registorsd agunt and ttie it apgdicat & {NOTE Fiegstered Agaent sinature reguwred whir rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDINICNS/ICHANGES TO OF FICERS AND DIREC1OHS IN 15
TILE DP [JGELETE 1L3HTE [IChange [ Addition
NAME MASON, PAT 12 NAME
streer aooness | 14983 S.W. 268TH TERRACE 13 STREET ADDRESS
CTY-ST-2P NARANJA FL 14CITY-ST-2P
TILE DS [CJDELETE 21 TITLE [Ochange [ Addition
NAME MASCN, DANNY 22 NAME
steer aboress | 11983 SW 268TH TERR. 2 3STAEET ADDRESS
CITY-S1-21P NARANJA FL 2 40MY-51-21P
THLE DV DRDeLETE 31TLE DV [Change [ Acdilion
KA BERRY, JAN 32 Nawe Robin cliflord 0
sweeT porgss | 16720 S.W. 278 ST. assTeeTavoRess | 2) R S 15T T
£ITY-ST-2IP HOMESTEAD FL 34 CITY-ST-2P Homestead FL 330320
TITLE 1]} [JDELETE 417TITLE [OcChange [ Addition
NAME LYONS, JANE 4.2 NAME
sreeet apoaess | 18305 SW 292ND ST, 43 STREET ADDRESS
CITY-ST. 2P HOMESTEAD FL 44ITY-51- 2P
TITLE D [CJoELETE 51 TITLE ClCrange [ Addition
NAME SCHACK, HAL 52 NAME
seer anoress | 1211 L INDEPENDENCE DR. 5 ISTREET ADDAESS
CITY-ST-7# HOMESTEAD FL 540TY-SI-7P
TILE D [CJDELETE 61 TITLE [Jchange [ Addition
NAME PENN, VIC £2 RAME
seeer anpaess | 7713 SW 128TH PL. 6.3 STREET ADDRESS
CHTY-ST-21P MIAMI FL 64 CITY-ST-2IP
14. | do hereby certify that the informalion supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19,07(3)ik}, Fiorida Statutes. | further

certify that tha information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diregtar of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Bicck 14 it changed, or on an attachment with an address

SIGNATURE: Y Aom/d’(/ JHeasons S 27 ;Z,pf 9% 265 35%-275]

TGNATURE /mﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR Dats Dlaytine o A

-




