SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROMT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N40377 (6)

1. Corporation Name

NEW RIVER OPTIMIST CLUB OF FORT LAUDERDALE, INC.

R AR

14621 SW 24TH STREET 14621 SW 24TH STREET
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporaled or Qualified 3a. Date of Last Report
10/17/1990 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;l 650021983 Not Applicable
ite, Apl. #, etc. Suite, Apt. ¥, 8ic. A iti
Suite. Ap et uite. Ap b 5. Certiticate of Status Desired E sa 75 Aodiional
a ;1—] Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
—2?1 m Trust Fund Coniributicn Added to Fees
Zip Caountry Zip Cauntry 8. This corporation has liability for intangibip tax under s. 199.032.
24 (28] 29 [30] Florida Statutes [Tlves No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registersd Agent
81| Name
COBB, CAROL 82| Strest Address (P.O. Box Number is Not Acceptable)
14621 SW 24TH STREET
DAVIE FL 33325 8
84} City FL 85| Zip Code

7%, Pursuant to the provisions of Saclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or ragistered agent, or bath, in the Stale of Florida Such ¢hanga was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sec:t'&n—ﬁﬂ. 503, Florida Sta.t;i
C,o

SIGNATURE .0 G-1o-Sb
Signaturs. typed of prictad name 'of registered Bgent and titie i appiicable (NOTE: Ragistered Agent signature required whan remslating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PO [] oeLETE 1ITIME [ JCrange [ _] Addition g
HAME Cc088, CAROL 12 NAME t
sweeraporess | 14621 SW 24TH STREET 13STREEY ADDRESS 5
CITY- ST-2IP DAVIE FL 33325 1 ACHTY-ST- TP &
TME VPR ] DELETE 2V TITLE [T change ] Addtion |O
NAME GORDON, LES 22 NAME
STREET ADDRESS 8070 NW 40TH STREET 23 STREET ADORESS
CITy-5T-2P CORAL SPRINGS FL 33065 2 4CY ST 2P
TILE — SR ] oeeTe SITE [ Tchange [ Addition
NAME AGUILAR, JAMIE 32 NAME
STREET ADORESS 14621 SW 24TH STREET 33 STREET ADORESS
CITY-ST-2IP DAVIE FL 33325 34.0ITY-ST-2P
TE TR T oeiete 41 TILE [Jchange | ] Acdition
NAME C0BB, MIKE 4. 2NAME
STREET ADDAESS 14621 SW 24TH STREET 43 STREET ADDRESS
CiTY-51-7P DAVIE FL 33325 440ITY-5T-2
TIE [ ] oELETE 51TMLE [ Jchange [_| Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2IP 5.4 CITY-ST- 20
HILE [_JDeLEE 6.1 TITLE [T change [ Acdition
NAME 62 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
_71p 6.4 CITY-S1- 2P
14. 1 do hereby cerlily that the information supplied with this filing is voluntarily furnished and does rot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |
further certify thai the information indicated on this annua! report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if
made under oath, that | am an officer or directar of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 il changed, or on an attachment with an address.
SIGNATURE: i!iQMP\ Cobe 108 LS54 4735679

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phane #
O0004TO




