FILE NOW: FILING FEE IS $61.25

FILED

. DOCUMENL#%NQAQOOQOQ&QS

1. Corporation Name

g

NEW BIRTH OPTIMIST CLUB OF NORTH MIAMI, INC. ‘ .

Principal Place of Business Mailing Address

13230 NW 7TH AVE.

NORTH MIAMI FL 33168 NORTH MIAMI FL

13230 NW 7TH AVE.

33168

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT e o ecretary of State
1999 . DIVISION OF CORPORATIONS 04-14-1999 90034 005 ****5]1 25

AT

3. Date incorporated or Qualifed

2. principal Place of Businggs ' 2a. Mailing Address Voo .

2l New Bi R4 éapfr'shawr o] New BIR+h ﬁa}zﬁ@.Chur [y 01/28/1994

Suite, Apt. #, etc. - T Suite, Apt. #, elc. ! 4. FE| Number Applied For
22l okt miamt , Florida [27] 65-0618358 Not Applicable

City&State ., 7/ CtygsSate I ) . $8.75 Additional
;ﬂ 3 5 l @ ? , ;I / Dr_’& m{ As ) F:-L GVFC{ a 5. Certifcate of Status Desired ad Fee Required

Zip. ‘ Country __ Zip Country 6. Election Campaign Financing $5.00 may Be
;-I rz_ﬂ LC 8 - A . 29 3_3 / @ g "rs;l u hd \S ’ ﬂ ’ Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 Name

SAMUEL, GREG . . 82| Street Address (P.Q. Box Number is Not Acceptable)

13230 NW 7TH AVE. '

NORTH MIAMI FL 33168 83

a4 \_C—ilty‘ FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan

a Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and aqeept the obligations of, Section 617.0503, florida Statutes.

SIGNATURE _%Mm =red Samue 4§ q/??
Stgnature, or, name of registered agent and e if applicable. (NOTE; Regigtghod Agatt signaturs requirad when relnstating) PArE[

12, 7 OFFICERS AND DIRECTORS 13. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TITLE [IChange 7] Addition
NAME SAMUEL, GREG 1.2 NAME ‘
smreeTaopress| 8389 § W 23RD CT 13 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025 14 CITY-5T-2IP
TME STD ) [ DELETE 21TIMLE ClChange  [] Addition
NAME KNOX-SHULER, PAMELA 22 NAME
smeeraooress| 1510 N.W. 42ND ST./51 SW 1 AVEMIAMLFL 23 STREETADDRESS ' ‘ .
orv-st-ze___| MIAMI FL 33142 2.4 CITY-§T-2P :
TILE 1] [ DELETE 31TME [Change [ Addition
e FORD, WILLE 32NAe
sweeTrooress| 3411 NW. 202 ST./1401 SW. ST ST. 33 STREET ADDRESS -
CITY-ST-2ZIP MIAMI FL 33168 34.CITY-5T-2P
TITLE {] DELETE 41TME [Change [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS e
CITY-ST-ZP 44 CITY-ST. 2P
TME [ DELETE SATILE CiChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST- 2P
ITLE [ DELETE 61TME ’ [JcChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP IiCl'l'\‘-ST -ZIP

T4, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hiave the same feg

da Statutes. | further certify that the information
al effact as if made under aath; that | am an

officer or diractor of the corporation or the receiver orirustee empowered 1o execute 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 attachmeh

SIGNATURE:

ith an address, with all other like empowered.

Apr 14,1999 8:00 am |

4

- CR2E037 (11/98)

( Qs ) 70y -3000

eq Spmucl 4fifes

Daytime Phone #



