FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL BEPORT Lk 5
1997
DOCUMENT # N40377 (6)

1. Carporation Name:

NEW RIVER OPTIMIST CLUB OF FORT LAUDERDALE, INC.

Principal Place of Business Mailing Address
14621 SW 24TH STREET 14621 SW 24TH STREET
DAVIE FL 33325 DAVIE FL 333254916

N

3. Date Incoriyoraled or Qualified

3a. Date of Las] Report
06/14/19%

2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I _EEI 65'(”2 1983 Not Applicable
te, Apt. #, et Suite, Apl. #, tc, j
Sute. Ap o ure. A el 5. Certificate of Status Desired a $8.75 Add_nlonal
E ;I Fee Required
Cily & Siate | City & State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
L
24] 2] |20] [30] Florida Statules (ves [Ino
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
COBB, CAROL 82| Street Address (P.O. Box Number is Not Acceptable)
14621 SW 24TH STREEY
DAVIE FL 33325 83
84| City FL 85| Zip Code

agent | am familkar with, and®accent the obligations of, Section 617.0503, Florida Statutes.

11. Pursuanl to the provisions of Sections 617.0502 and 6171508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in ihe State ol Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __ . .. e
Slgeature dypexd o geinted nan s ol reguatercd agent and tie §appoaabio, {NCTE: Registered Agenl signature raquired wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
TITLE PD ] DELETE 11TTLE [ Crange [0 Addition
NAME COBB, CAROL 12 NAME
swreer aooress | 14621 SW 24TH STREET 1.3 STREET ADDRESS
CITY- 8- 7P DAVIE FL 33325 14 CITY-5T-2IP
i VPTR | T 21 TLE [ cChange ] Acdilion
HAME GORDON, LES 2.2 HAME
sierranpess | 8070 NW 40TH STREET B 23 smReer aDoRess
DY 57 -2 CORAL SPRINGS FL 33065 2,4 5I1Y-ST- 2P
TITLE STR T DECETE 31 TTLE T Change L] Addition
NAME AGUILAR, JAMIE 32 NAME
strees aconrss | 14621 SW 24TH STREET 33 STREET ADDRESS
oIy ST 2Ip DAVIE FL 33325 34.01TY-51-21P
TITLE TR T oeLeTe LUTILE O change L[] Adgition
NAME COBB, MIKE 4 2 NAME
sweeracoress | 14621 SW 24TH STREET 4.3 STREFY ADDRESS
CITY-SI-4p DAVIE FL 33325 A4 CITY-ST- 2P
L [ DELETE 51TITLE [J change [T Additien
NAME 52 NAME
STREET ALGRFSS 5.3 STREET ADDRESS
CiTY-51-21 54 CITY-§1. 2P
it ] DELETE 6.1 TITLE [Jchange T Addition
NaME .2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7F £.4 CITY-5T- ZIP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do heraby corlify that 1he informalion suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ind-cated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer of disector of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name

erNATURE:C,DMQCmQQ) Cavrel Cobh \-9-97 859 4739679

SHINATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytima Phane 4 QD37 205

conporaTon SRl i s Jan 23 1997 8:00am
N O COmPORATIONS Secretary of State

CR2E037 (9/96)



