1

- 2001 UNIFORM BUSINES}S REPORT (UiR)

"DOCUMENT # N94000001 0*72

1. Entity Namg- - -

A\
SOUTHWEST BROWARD OPTIMIST CLUB, INC. ™

FILED

Principal Place of Business Mailing Address ]
9430 LIVE QAK PL 9430 LIVE OAK PL

APT #103 APT #103

FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
Us us

2. Principal Place of Business

7261 s.w. 413 Place

3. Mailing Address

73 0|

sW distPlace

A II IIH ||| I|| I III II IIIIHIIIIIIIUII!

Suite, Apt. #, etc, Suite, Apt. #, etc.

¢

DO NOT WRITE N THIS SPACE a@o

i N

City & State City & State 4. FEl Number Applied For
“DAvie  FL —Avie  Fu 65-0450337 o Applcabi
Zip Country le i Country o ] 8.75 Additional
2 3,% \q' A ?) N L\ USSR 5. Certificate of Status Desired O gea Reqag:&t'ona
‘6. Name and "Address of Current Raglstered Agent™ = =~~~ —[1 =~ . _ __ __ 7. Name and Address of New Heglstered Agent
e anPDOATEEAREL S [V Ll Allen
- ROBERTS,_EUZABETH ~ _2’..___**** db "j‘ MSLtr_get Address (P.O. Box Number is Not f\_cg_gptable) p t'O:C.
9430 LIVE OAK PLACE STE 103 PP HHes0 L0l Sl —
FORT LAUDERDALE FL 33324
City 4 Zip Code
AV IE FL [ %5%, 4
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida. :
@ w1 W 0l \ n / / {
@, rywj of printed name of registerad agent and litle it applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
\—-;—/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE V- o MDeicte. e _|vice PRES et - intermal  Whange [ Additien
NAME KENT, SHARON NAME “DAN Oyle Te e R
streer anDRess | 2231 SW 92 TERR stheeT s00Ess | 95 07 RORLINGToN Place.
CITY-ST-ZIP FORT LAUDERDALE FL 33324 pa GITY-ST-2IP AocA ﬂﬁTbU F. 3 3 4 3 4
JNLE STD 2 Delete TITLE Yice PRes| G‘P&'rf cxterma.l {]’fhange [ Addition
NAME ROBERTS, ELIZABETH NAME TOHMN DOHE QT‘;)
STREET ADDRESS | 9430 LIVE OAK PL 103 stheeT apoess | B BB Seemmer Field P lacg,
orv-s1-2¢ | FORT LAUDERDALE FL 33324 / ur-si-2p = | 3oCA R RTOM FL-334:33 - e
TME SO e TIME DiRecTon. Change [ Addition
NAME ROBERTS, BETH _KAME MNARGARET WU
STREET ADDRESS | 9430 LIVE OAK PLACE STREET ADDRESS ‘«'{ajsfof‘ﬂ IR0 th Y e -
GiTy-ST-2P FT LAUDERDALE FL av-stiP - [\SUMRISE, L F3333D .
TILE D [ Delete TITLE @ //eecTO,e_ Change  [J Addition
NAME BERNARD, BRUCE NAME Raguel GRAY c/
STREET ADDRESS | 16310 MALIBU DR STREETADRESS | /¢ o2 7 Sa/elk i o C’//Q c
CITY-ST-2IP FORT LAUDERDALE FL 33326 CITY-ST-2IP LJEeSTON (=78 2 33 &7
T D (B Detete e DIRECTO ,Q Thange [ Addftion
NAME LEE, CASEY NAME SARSe ey LrRReLT
STREET ADDRESS | 12628 SW 9 PL STREET ADDRESS | 2 T LTN wood, DR IVE,
orestiP | DAVIE FL 33325 , A W s Y- 57T szmm s FL 33l
TILE STD Wfelete TILE O IReecTOo R . k fange [ Addition
g ROBERTS, ELIZABETH N FeThA Robe »e:‘és
STREET ASDRESS | 9430 LIVE OAK PL 103 STREET ADORESS | 4.7 £4 B A= f‘Lk/ f- )ﬁ[ Vil s 4.0‘/ i A3
CITy-ST-2P FORT LAUDERDALE FL 33324 CmY-ST-ZP | gy (,&udf?&dal | S FL .333a¢ - é: & ‘7‘9_‘_1

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutés I further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATIURE-

G GABE REQUIRED

Ulol fof  45%=171-2813

137

CR2ZE037 {10/00)




