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FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION “%’ Sandra B. Mortham
ANNUAL REPORT - “; I Secretary of Slate
\ ‘.‘oﬁ“‘ DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000003950 (3)

OPTIMIST CLUB LAKE WORTH WEST, INC.

Principal Place of Business

5705 LANTANA RD.
LAKE WORTH FL 33463

Mailing Address

5705 LANTANA RD.
LAKE WORTH FL 334636703

FILED
Jan 29 1997 8:00am
Secretary of State

[ERRVRLEMR O A

3. Date Incorporated or Qualifisd 3a. Date of Last Report
i 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
p E;‘ 65‘0425416 Not Applicable
Sults, Apt. #, elc. Suite, Apl. 4. etc, 6. Cerfificate of Statue Desiad 0 $8.75 Additional
0] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
-2;| 5] ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for iMangible tax under g. 199.032,
m El ;ﬂ m Florida Statutes Yes [ No
9. Name and Address of Curront Registared Agent 10. Name and Address of New Registered Agent
81| Name
GUCINOTTA, SAL 82| Street Address (P.O. Box Number is Not Acceptable)
7314 MICHIGAN ISLE ROAD
LAKE WORTH FI. 33467 83
84| City 85| Zip Code
FL |

agent. | am ferffiliar with, and accep! ife obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registgred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

I IE (617

et e v

appears In Block 12 or Bioclj if changed, or on an attachment with an address.

c Aad = 0O ¢ =L Ch (e 2a
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e, byped or prinlad name of regislerad agenl and I I apphicalile (NOTE Fagistered Agenl s gnalure reqired when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] peLere 11TTLE [Fchange L Addition
NAME GOLDBECK, BRIAN 1.2 NAME
stheerAoress | 5428 THRUSTON AVE 13 STREET ADDRESS
CITY-57-2P LAKE WORTH FL 33483 14 CAY- ST-21P
TITLE VD ! DELETE 21 TILE [ Change [T Addition
NAME NORTHRYP, RANDY 22 NAME
smeeTapoaess | 5952 THACA CIRCLE WEST 2.3 STREET ADDRESS
OAY-ST-2P LAKE WORTH FL 2 5 CITY-5T-2IP
e SD I DELETE 31 TITE “TTchange [ Addition
NAME KiNG, JOYCE 32 NAME
streetanoness | 5869 DEWITT PLACE 33 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 3.4.CITY-51-2IP
TITLE 0" || DELETE L1TILE “[Jchange [T Addition
NAME GOLDBECK, JOYCE ' 4.2 NAME
staeeTaboress | 5428 THURSTON AVE &3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 44CY-S1-2P
THLE =] I oeLere 51T1LE [ I change [ ] Addition
HAME CUCINOT SAL 52 NAME
streer aponess | 7314 MICHIGAN ISLE ROAD 5.3 STREET ADDRESS
CITY-ST-29 LAKE WORTH FL 5.4 CITY-5T-2IP
me [JDELETE 51 TIME [T Change L] Addgition
HAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTy-§1-2P 6.4 CIY-ST-2IP
14. 1 do hereby certify that the information supplied wilh this filing does not qualify

¢ of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that
I am an officer or director of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)

110-Uus
M_P

F. 21 0nns 1=/ 1%



