FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harrls
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

e 7

1999 D

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90069 048 ****6] .25

DOCUMENT # N94000001072

1. Corporation Narme

SOUTHWEST BROWARD OPTIMIST CLUB, INC.

Principal Place of Business Mailing Addrass
9430 LIVE QAK PL 9430 UVE QAK PL
APT #03 APT #1103
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
Us us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] (2/28/1994
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] 27] 650450337 Not Applicable
- T - —
L‘l City & State H City & State 5. Certifcate of Status Desired O $8F.75 Additional
23 28 ee Required
Zip Gouatry Zip Country 6. Election Campaign Financing a $5.00 May Be
;‘ [El EI 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, ELIZABETH 82| Strael Address (P.O. Box Number is Not Acceptable)
9430 LIVE OAK PLACE STE 103
FORT LAUDERDALE FL 33324 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registeredt agent and litle if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE VD lg[DELETE 1ITITLE v [ Change Wﬁon
NAME HALL, JOHN 1.2 NAME S HARSRY KEeENT
sweeTro0ress) 1517 SW G8TH LANE usmeErooress| 2231 S.w- G2 TERR. ‘
aiv-stze | DAVIE FL 14 OITY-ST-2P A1 LAUNTTLDALE FC 35324
TILE P gDELETE 21TME P IK{Change ] Addition
NAME PELAEZ, JUDITH 22KANE BETH ROGENTS
STREET ADDRESS 2214 N 39 AVENUE assmeetavoress| A DO LIVE P PL #1035
crvstze | HOLLYWOOD FL 33021 ssemvstze | T LR DERNRE FL 25324
TMLE | STD [ DELETE 34 TME D ] - [JChange wddlﬁon
NAME ROBERTS, BETH 3ZHAME HlseE BERN &LD
sreeTADORESS| 9430 LIVE OAK PLACE sasreETAORESs | W {0 Mirc| A DT,
orestze | FT LAUDERDALE FL 34.GY-T.2P . Laudexidd s FL 33326
e D g DELETE A1 TILE B DiGhange  [ytAadition
NAME HALL, GRACE 4 2NAME CASEY Lee
steeeTaDoress| 1517 SW 9BTH LANE sasmeersomness| | 2(p2 & S-wo-A PL
orv.stzp | DAVIE FL uorvsrze | DAVIE FL_3332F
TMLE ’ [ DELETE 5.1TME Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
 CITY-ST-2IP 54 CITY-5T-2ZP
TIMLE [T] DELETE 61TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-ST-2F

T&.1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 cath; that | am an
officer or director, of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chan, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

Y30/aa Gayra1-1034

0038957

CR2ED37 {11/98)

T i A | 1) (@000
. = e 4




