FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION wongroeemenocswe | May 15 1998 8:00am
ANNUAL REPORT

1998 Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS
PQCHMENT # (9)

VILLAGES OF HOMESTEAD OPTIMIST CLUB, INC.

(WRHEN

GO

Principa! Place of Business Mailing Address
GO PAT MASON % PAT MASON 3. Dale Incorporated or Qualified
11983 SW 268TH TERR 1983 SW. 268TH TERRACE 08,31 {
NARANJA FL 3002 NARANJA FL 30032 /1990
us 4. FE§ Number Applied For
§5-0213056 Nat Applicable
2. Principal Place of Business 2a. Mailing Address .
P ing r 5. Cerlificate of Status Desired O $8.75 additional
21 26 Fee Raquired
Suite, Apt #, elc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
Lz_z] 27 Trust Fund Contribution 0 Added to Fees
City & State | City & State 7. Is this nonprotit corporation a homeowners associaton?
23] 28] Mves [Ono
Zip Counlry Zip Country B. This corporalion owes or has paid the current year Intangible
m 125 29 o Personal Property Tax due June 30. [1 ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81§ Narne
MASON, PAT 82| Street Address (P.O. Box Number is Not Acceptable)
11983 S.W. 268TH TERRACE
NARANJA FL 33032 &3
84| City FL Ias‘ Zip Code

TT. Pursuant to the provisions of Seclions 617 0502 and 617 1508, Fiorida Statutes, Ihe above-named Gorparation submits this statement for the purpose of changing its registered
office or registered agemt, or both, in the State of Flarida. Suchn change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ____

|
CR2E037 (10/97}

Signatare typad of prnted name ol regatenid agont and tie § appicable | (NOTE: Hegistered Agen: signatwre tequired when remstatng) DATE
12. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1M 12
TITLE DP T oECeTe LATITLE e T Aadiion |
NAME MASON. PAT 1.2 NAME
steeeTaboress | 11983 S.W. 268TH TERRACE 13 STREE? AGDRESS
CITY-ST-2P NARANJA FL 1ACIY-ST- 2P
TILE DS ] perete 217TIMLE T change [ addition
NAME MASON, DANNY 22 NAME
staeet apoess | 11983 SW 268TH TERR. 23 STREET ADORESS
CITY - ST- 2P NARANJA FL ZACTY-S1-2P
TIME ov [ eLeTe 31TILE [T change Tl Agdition
NAME ROBIN CLIFFORD 32 NAME
sTreeT aooaess | 31624 SW 187 PL 33 STAEET ADDRESS
CITY -5T-2IP HOMESTEAD FL 34 CITY-ST-2P
TLE DT T DELETE 41 TITLE [T change [ addition
NAME LYONS, JANE 4.2 NAME
street press | 18305 SW 292ND ST. 43 STREET ADURESS
CTY-ST-29 HOMESTEAD FL 44 ITY-5T- 7P
TILE D |MEETE 51TTE ] cnange T Addition
NAME SCHACK, HAL 5.2 NAME
sneer anoress | 1211 L INDEPENDENCE DR. 53 STREET ADDRESS
CITY-S1-217 HOMESYEAD FL 54CITY-ST-7F
TTE D [T ociere 6.1 TITLE [ Change T[] Addition
NAME PENN, VIC 62 NAME
seeevaboress | 7713 SW 128TH PL. 63 STREET ADDRESS
CHTY-ST-21P MIAMI FL 64 CITY-S1-2IP
T4."I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 D7(3)i), Florida Statutes. § further certify that the information

indicated an this annual reporl or supplemental annual 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 of the corporation,or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my narne appears in
Biack 12 or Block 13 il changed, #f/on an attachmenl with an address

Daytae Phone & 0024057

0'DR PRINTED NAME OF SIGNING OFFICER OR DIREGT Bt T

SIGNATURE: 7 Loz st Z Dar WY Hescry | ey 98 IO 2058



