, 2006 NOT-FOR-PROFIT CORPORATION
j ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # N40377

1. Enlity Name

:}‘\IECW RIVER OPTIMIST CLUB OF FORT LAUDERDALE,

Secretary of State

02-24-2006 90214 001 *****g 75
02-24-2006 90214 002 ****g5] 25

Principal Place of Business

14621 SW 24TH STREET
DAVIE, FL 33325

Mailing Address

14621 SW 24TH STREET
DAVIE, FL 33325

66002550

LERACAM ALV L e

01112006 No Chg-NP CR2E037 {11/05)
4. FEI Number Applied For
65-0021983 Not Applicable
- - $8.75 additionst
5. Certificate of Status Desired Fes Raquired

6. Name and Address of Current Registered Agent

COBB, CAROL
14621 SW 24TH STREET
DAVIE, FL 33325

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prindsd name of rogistared agent and tiie i applicable.

{NOTE: Ragitarad Agent signatura required when rainstaling)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Be
DBue by May 1, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECﬁ)RS
TILE PD
NAME €OBB, CAROL
STREET ADDRESS | 14621 SW 24TH STREET
CITY-§T-2P DAVIE, FL 33325
TLE VPTR
HAME GORDON, LES
STREET ADDRESS | BOT0 NW 40TH STREET
CITY-57- 1P _CORAL SPRINGS, FL 33065 - - - -
TITLE S
NAME AGUILAR, JAMIE
STREET ADDRESS | PQ BOX 16772
CrY-§1-21P PLANTATION, FL 33318 Do N OT WRITE
THLE TR
me R 5. MIKE IN THIS SPACE
STREETACDRESS | 14621 SW 24TH STREET
Cy-51-2p DAVIE, FL 33325
TITLE D
NAME GENEREUY, BECKY
STREET ADDRESS | 1155 SW 120TH WAY
oiry-51-2P DAVIE, FL. 33325
TILE D
NAME AGUILAR, ANDY
STREET ADDRESS | 2097 CHARDON LN.
CITY-S1-7P EL CAJON, CA 92019

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infarmation
indlcated on this report or suppiemental 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 corporation or the feceiver 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 attachment with an address, with all other like empowered.

SIGNATURE: Casl CoRQ

CARoL Covs

1 ~13-06 SH 473979

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #




