2002 UNIFORM BUSINESS REPORT (UBR) FILED

N40377 Apr 08, 2002 8:00 am
DOCUMENT # t f Stat
1. Entity Name ecre al y O a e
MEW RIVER OPTIMIST CLUB OF FORT LAUDERDALE, INC. 04-08-2002 90104 001 ***761.25
: 04-08-2002 90104 Q02 *****g 75
Principal Place of Business Mailing Address
14621 SW 24TH STREET 14621 SW 24TH STREET
DAVIE FL 33325 DAVIE FL 33325
e e E IV G RAM A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
d 65-0021983 Mot Applicable
7ip Country Zip Country 6. Certificate of Stalus Desired fg.zgq:\i?fci’tional
- 8: -Name and Addross of Current Registered Agent . . _ 7..Name and Address of New.Registered Agent
Name
COBB’ CAROL Street Address (P.O. Box Number is Not Acceptable)
14621 SW 24TH STREET
DAVIE FL 33325
_‘4‘\! City FL Zip Code

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.

L T
S UL ISR CCY Eo RS
et T a0 BT

S N 3]

SIGNATURE o
Sli'g‘nafurs. typad o printéd name of registarad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
' . ., 9. Election Campaign Financing 5.00 May Be Make Check Payahle to
FILF NOW: FEE IS $61.25 Trust Fund Centribution. fdded to Feis Department of State
10. . OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete € | TimLe [JChange (] Addition
NAME C0BB, CAROL : NAME
stRger anoeess | 14621 SW 24TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-S1-21P
TITLE VPTR . [ Delete | Tirle () change [ Addition
NAME GORDON, LES . ] HAME
stger anoress | 8070 NW 40TH STREET | sTREET ADDRESS
_cmv-st-ze | CORAL SPRINGS FL 33065 _ ) CITY-51-2P ) : . . ]
TILE =K - 1 Delete TITLE ) Change [ Addition
NAME AGUILAR, JAMIE NAME
sTReeT ADoress | 14621 SW 24TH STREET STAEET ADDRESS
orv-si-2z¢ | DAVIE FL 33325 OITY-8T-2P
TITLE ILIS . [ etete TITLE [ Change [ Addition
NAME COBB, MIKE NAME
sTreeT aooress | 14621 SW 24TH STREET STREET ADDRESS
cre-stzp | DAVIE FL 33325 CITY-ST- 7P
TITLE U [ Delete TILE [JChange [ Acdition
NAME COBB, BECKY ] name
steer anoress | P.O. BOX 18772 STREET ADDRESS
cry-st-zp | PLANTATION FL 33318 CITY-ST-2iF
] —
me O pelete TITLE [Dchange [ Addition
NAME AGUILAR, ANDY NAME
steeer ponzss | 190 5TH AVE STREET ADDRESS
orv-st-ze | CHULA VISTA CA 91910 CITY-§T-2P

t2. | hereby certify that the information supplied with this filing does nat gualify 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 legal effect as if made under oath; that | am an officer or director
of the corperation 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 cn an attachment with an address, with all cther like empowered.

signaTURE: SSUIGRBCUORLOSOUENRON Cove Yffr G54 Gra-21 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phona #

8
g

CRZEQ37 (9/01)



