FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000001072 (7)
SOUTHWEST BROWARD OPTIMIST CLUB. INC.

VAT IC

Frincipal Place of Business

16310 MALIBU DRIVE
FT LAUDERDALE FL 33326

Mailing Address

16310 MALIBU DRIVE
FT LAUDERDALE FL 33326

W0

BUSH, JAMES N
11236 STATE RD 84
DAVIE FL 33326

us us 3. Date Incorparated or Qualified Ja. Date of Last [
0728/ 1004 0571671985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 28] 65050037 Not Appicable

Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Certiicate of Status Desired 0 $8.75 additional
;z—l a Fae Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution 0 Added to Fess

Zip Couniry Zip Country 8. This corporation has liabitty for intangibke tax under s. 199.032,
(24 [25] 28] 3] Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Addross of New Registored Agent
81| Name

82] Strect Addrass [P.O. Box Number is Not Accaptable)

83

84 City

F

85| Zip Code
L

or registered agent, or bath, in the State of Florida, Such chan
famiiar with, and aceept the obhgations of, Section 617 .0503,

larida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florkla Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office
%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agenit. | am

SIGNATURE . o i
Sljrature, typed or prinled name of registared agert and ftle 1l appicabla NOTE: Regrsterad Agant signature requred when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDlTéoNNS:f'(_:.HANGEs TO OFF:OERS AN%T]ECTORS&NA; §‘mn
TILE PO DELETE T1TILE PRESID ange i
NEME TORTORA, VAL H 1.2 NAME J-OHI\B HALL
sweer aporess | 11438 TARA DRIVE vastreer aoness |$° 9177 We Q¢th Lane
GiTv-ST-2¢ PLANTATION FL worv-ste |TDAVIE  FL 33324
TILE STD CJDELETE 21TITLE Clcnange [ Addition
NAME BERNARD, TON| 2.2 NAME
streeraooress | 16310 MALIBU DRIVE 2.3 STREET ADDRESS
CITY-51-7P FT LAUDERDALE FL 2 4 CITY-ST- 2P
TILE vPD (CJDELETE 81TITLE [Change [ Addition
KAME ROBERTS, BETH 32 NAME
swacer aooress | 9430 LIVE OAK PLACE 33 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL . 34, CITY-S1-2P
TILE VD EJJELETE 41TILE VD ﬂphanpe I Addition
e HALL, JOHN s 2have Ha\l , GRACE
sineer aooress | 1917 SW G8TH LANE 43STREET ADORESS | 1 S5 ) 7 ’5 w. 9 gtk Lane
| ciTv-st-ae DAVIE FL worv-st-ar | DAY L€ [ag A3 3RAY
THLE FIDELETE 51TIME ' [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ANDAESS
CITY-5T- 2P 5 4 GITY- S7- 2P
TiILE IDELETE B1TINLE [Cdchange [ Addition
NAkTE B2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CTY-5T-2P § 4 CITY-S1- 7P

14, | do hereby ceri

e ot

that the information supplied with this filing is voluntarily fumished and does rat gualify for the exemplion stated in Section 118.07(3}K), Florida Statutes. | further
ceartify that the information indicated on this annual report or supplemental annual 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 corperation or the receiver or trustee empowered to 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 attachment with an address.

SIGNATURE: g{@'uﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-R3-b  95Y-742-3550

CR2E037 (12/95)



