FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIGA DEPARTMENT OF STATE Jun 2 5 1 99 7 8 O O am

CORPORATION '~ gandra B. Mortham

ANNUAL REPORT ’fé Secrefary of State Secretary Of State

1997 O * DIVISION OF CORPORATIONS

DOCUMENT # N94060000603 (0)

1. Corperation Name

NEW BiRTH OPTIMIST CLUB OF NORTH MIAMI, INC.

KA

Principal Place of Business Mailing Address
13230 NW TTH AVE. 13230 NW TTH AVE.
NORTH MIAMI FL 83168 NORTH MIAMI FL 33168-2604
3. Date Incord:orated of Qualified 3a. Date of Lasl Rogorl
2. Principal Place of Buslness 2a. Mailing Address 4. FE) Number Applied For
21 SAMQ- a4 g El 650618358 " Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. N iti
Ui, Ap < fﬂ“bo e P © 5. Cortificale of Status Desired |{ $B'75 Additional
22 }ﬂ Fee Required
City & Slale City & Stale 6. Election Campaign Financing $5.00 May Be
23 2_3] Trusl Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
’;;l 25 El m Florida Statules Cves ONo
§. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SAMUEL’ MEG 82| Strpect Address {P.O. Box Number is Not Acceplable)
13230 NW TTH AVE.
83 .
NORTH MiAMI FL 33168 Sume As 7
84| City FL 85| Zip Cade

11, Pursuant to the provisions of Sactions 617.0502 and £17.1508, Flonda Stalutes, ihe above-named corporation submils this statement for the purpose of changing its registered
office or registered aqent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiriment 85 registered

agent, 1 am lamiliar with, and accept the abligalions p1, Saction 0503, Florida Stalules.
SIGNATURE 6 SAmyel - 17/77
Slgnalure, lyped o prinlod neme of 1egislarat agenl and fitle iLAnJLEable {NOTE: Registarad Aganl signalure required when reinstating) DAT

CR2E037 {9/96)

12. OFFICERS AND DIRECTORS 13, ADDI IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE FD [ oeLene 117 LT Change [ Addition
NAME SAMUEL, GREG 1.2 NAME

stheeraomress | 3213 ONYX ROAD/20 N.W. 9TH AVE(HALLANDALE 1.3 STREET ADORESS

CiTY-51-2P MIRAMAR FL 33025 1.4 01T -§T-2IP

TLE K] T veLETE 2ATITLE [T Change L] Adgiion
NAME KNOX-SHULER, PAMELA 2.2 NAME

staeeranoress | 1510 N.W. 42ND ST./51 SW 1 AVE.MIAMI,FL 2.2 STREET ADDAESS

CITY - §7-2p MIAMI FL 33142 2.4 CITY-ST- 7

TILE 1) TT OELETE 3TTLE U] Change L] Addition
NAME FORD, WILLIE 3.2 HAME

staeeTapoess | 3411 N.W, 202 -ST./1401 SW. 18T ST. 3.4 STREET ADDRESS

CITY - 5T1-21P MIAMI FL 33168 3.4, CITY-ST-2IP

TLE T DELETE 41 THLE [Jchange L] Addilion
NAME ) onme

STREET ADDRESS ‘ 4.3 STREET AGDAESS

CITY-ST- 1P 44 GITY-ST-2iP

TITLE [J oeLese 5.1 TITLE [T change  [J Adaition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciry-51-200 54CY-51- 7P

ILE [T DELeTE 6.1 TITLE [J Change [T Addition
HAME £.2 NAME

STREET ADORES$ .3 STREET ADDRESS

CITY-$T-2 84 CITY-§T-2p

14. | do hersby certify 1hat the information supplied with this fiting doss not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. [ further certity thal the
information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have 1he same legal effect as if made under oath; that
| am an officer or director of the corporation or thadgceiver or lrusloe empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears In Block 12 or Block 13 If changed., or orf gh attachment with deress.

| T B7EW FATYYYY R Es@.ﬂﬁ(:_ <nm..,r:/ PN N P




