2001 UNIFORM BUSINESS REPORT (UBR) FILED .

}
DOCUMENT # N40377 Mar 13, 2001 8:00 am
1. Entity Name
4 Secretary of State
NEW RIVER OPTIMIST CLUB OF FORT LAUDERDALE, INC. 03-13-2001 90166 001 ****&1 25
03-13-2001 90166 002 ****g] 25
Principal Place of Business Mailing Address 4
14621 SW 24TH STREET 14621 -SW 24TH STREET . .
DAVIE FL 33325 DAVIE FL 33325 _ !j U b b (
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65m21983 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 A_ddilional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - S . Name -
€088, CAROL Street Address (P.O. Box Number is Not Acceplable)
14621 SW 24TH STREET
DAVIE FL 33325 =
City Zip Code
FL
8. 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 agant and title if applicabla. {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l AddedtoFees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TImLE PD {1 Detete TILE (O change [ Acdition g
NAME COBB, CAROL RAME =
STREET ADDRESS | 14621 SW 24TH STREET STREET ADDRESS 5
CITY -ST-2IF DAVIE FL 33325 CITY-ST-2IP 8
()
TLE VPTR O Delete TLE O crange O] Addiion | &
NAME GORDON, LES HAME
STREETADDRESS | 8070 NW 40TH STREET STREET ADDAESS
orv-sT-2¢ | CORAL SPRINGS FL 33065 oim-si-2p
e TISTR™ Ooeete Qe — {7 "7 77T *oc[Jchange (] Additien
NAME AGUILAR, JAMIE NAME
SIREET ADDRESS | 14821 SW 24TH STREET STREET ADDRESS
CITY-5T-2IP DAV|E FL 33325 . CITY-ST-2IP
TILE TR ] Delete TILE ] Change [ Additin
NAME COBB, MIKE HAME
STREET ADDRESS | 14621 SW 24TH STREET ‘ STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-5T-2iP
TILE D [ Delete TNLE [ Change [ Addition
NAKE CO0BB, BECKY NAME
STREET ADDRESS | P.Q. BOX 16772 STAEET ADDRESS
CITY-ST-20P PLANTATION FL 33318 CITY-ST-2IP
TLE ] O pelete TMLE [changs  [J Addition
NAME AGUILAR, ANDY NAME
STREET ADDRESS | 110 5TH AVE STREET ADDRESS
CITY-ST-ZIP CHULA VlSTA CA 91910 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repen or supplemental report is true and accurate and that my signaturae 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with afl other like empowered.
- g 2= 1 M — -
SIGNATURE: M&_ BOSVARED 2-7-0| 954 4139479
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




