FILE NOW: FILING FEE IS $61.25 '

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

q‘} FLORIDA DEFARTMENT OF STATE
g Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000603 (0)

1. Corperation Name

NEW BIRTH OPTIMIST CLUB OF NORTH MIAMI, INC.

U

Principal Place of Business Mailing Address
13230 NW 7TH AVE. . 13230 NW 7TH AVE.
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
3. Date Incorporatad or Qualined Ja. Date of Last Report
01/28/1994 11/06/1995
2. Principa! Place of Business 2a. Malling Address 4. FEI Nurmber Applied For
21 |26 APPLIED FOR 4L5=0& 18358 ot appicabic
Suite, Apt. #, tc. Sulte, Apt. 4, eic. 5. Cetficate of Stalus Desired 0O $8.75 aaditonal
22 2T| Fee Reguired
City & State City & State 6. Flection Campaign Financing $5.00 may Be
’E] 2_8] Trust Fund Contribution o Added 10 Fees
Zip Country Zip Gountry B. This corporation has liability for intangiole tax under s. 192.032,
24 28] I29] 30 Florida Statutes (3 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
SAMUEL, GREG 82| Suect Address [P.0. Box Number (s Not Accaplanie)
13230 NW 7TH AVE. |
NORTH MIAMI FL 33168 83
B4| City 85| Zip Cods
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above -named carporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e
Slgratare, typed or prnted name of registered agent and lie I applhcatie (NOITE: Hegstared Agant signabng raguired v e ransl g DATE

12, OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGE S 10 OF F ICEHS AND DIREGTORS IN 19

TIILE PD [CJBELETE 11TITLE [JChange [ Addition

NANE SAMUEL, GREG 1.2 NAME

street aporess | 3213 ONYX ROAD/820 N.W. 9TH AVE(HALLANDALE 13 STRELT ADDRESS

CiTY-§7-21P MIRAMAR FL 33025 14 CITY-$1-21P

THLE STD [CJDELETE 21TILE [IChange ] Addition

NAME KNOX-SHULER, PAMELA 2.2 NAME

sreeTaooress | 1510 N.W. 42ND ST./51 SW 1 AVE.MIAMIFL 23 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33142 2 4CIY-SI- 2P

TITLE 1D [JDELETE 31 TILE IChange  [7) Addition

NAME FORD, WILLIE 3.2 NAME

sreeetaporess | 3411 N.W. 202 ST.A401 S.W. 18T ST. 33 STREET ADDRESS

CITY-5T-2P MIAMI FL 33168 34.0TY-81. 7P

TILE [JDELETE 41 THLE {Clchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2P 44 CITY-ST- 7P

TITLE [JDELETE 51TITLE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-§T-21P 5.4 CITY-ST-2IF

TINE CIDELETE 61TIME [FChange [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST- 7P

14, | do hereby certify that the information supplied with this filing is voiuntarily furished and does rot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cetify that the information indicated on this annual report or supplementa! annual report is rue and accurate and that my signalure shal have the same lega: effect as if made under
cath; that | am an officer or director of the corporation or the receiver or truslee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. (QS‘/)

SIGNATURE: GRES SAmUEL M 3/{3/79 YS5T-14

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Daryime Frane #

CR2E037 (12/85)




