2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39829 Jan 26, 2001 8:00 am
1. Entty Nerme Secretary of State
VILLAGES OF HOMESTEAD OPTIMIST CLUB, INC. 01-26-2001 90013 005 ****61 25
Principal Place of Business Malling Address
G/0 PAT MASON % PAT MASON
11983 SW 268TH TERR 11953 S.W, 268TH TERRAGE
NARANJA FL 33032 NARANSA FL 33032
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
| 650213056 Not Appicabie
&p Country 2 Country 5. Certificate of Status Desired [ f8'75 Additional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s e .,._,..._.__—‘_,,_,.___ e T I R S g —— Name Pl T B R -~ . -
MASON, PAT Streat Address (P.O. Box Number is Not Acceptable}
1
11983 S.W. 268TH TERRACE
NARANJA FL 33032
City FL Zip Code
B. 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.
SIGNATURE
Slgnature, typed or printed name of registered agent &nd title if applicable. {NCTE: Registerad Agant signature reguirad whan réinstating) DATE
Fi.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. L} Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP 7 Delete e 0] R Change [ Addilion
HAME MASON, PAT NAME
STREET ADDRESS | 11983 S.W. 268TH TERRACE STREET ADDRESS
CITY-ST-2IP NARANJA FL CITY-S7-21P
TmLE DS O pesete TITLE Ol Change [ Addition
HAME MASON, DANNY NAME
STReer ADDRESS | 11983 SW 288TH TERR. STREET ADDRESS
CITY-ST-2IP NARANJA FL g cm-s-zp
NIE v 7 B O Defele _Tme | D p e e o s - — m Change  [] Addition
|- Namte- <=+ - |- ROBIN GUFFORD =" -—= "~ = =7 = ™ NAME
sTReET aDORESS | 31824 SW 187 PL STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-ST-21P
TITLE 1} [ Delete TIME [ Change [T Addition
NAME LYONS, JANE NAE
STREET ADDRESS | 18305 SW 292ND ST. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-8T-2IP
Tme D . O Dalete TE JdThange [ Addition
NAME SCHACK, HAL - HAME '
stReeTADDRESS | 1211 L INDEPENDENCE DR. seeraoohess | ) Q2 / 4- Jeemes P/ @t
CITY-ST-2P HOMESTEAD FL CITY-§T- 2P LP'ESA“PA El 3()[7??
TLE D 3 Delate TLE J 7 () Change [ Addition
NAME PENN, VIC NAME
STREET ADDRESS | 7713 SW 128TH PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an adgfess, with all other like empowered.
) r == AV, oy 1 . ; ~_ I
SIGNATURE: ___SIGZATUDS: LA ARED [ Taw 0l 3052882753
SIGNATURE ANS TYPED OR Pnyfsn NAME OF SIGNING OFFICER OR DIRECTOR Data Caytims Phong #

CR2EQ37 {10/00)



