e —————

FILE NOW

EIS $61.25

. FILING FE

BYR

NONPROMT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003786 (0)

OVERTOWN COMMUNITY OPTIMIST CLUB, INC.

O A

Principal Place of Business Mailing Address
1450 NW B9TH ST 1450 NW BITH ST
MIAMI FL 33147 MIAMI FL 33147
3. Date incorporated or Qualified 3a. Date of Last Report
08/01/1994 12/18/1995
2. Principal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
21 26] NOT APPLICABLE Not Appicable
Suite, Apt. #, eto Suite, Apl. ¥, eto 5. Certificate of Status Desired [ $8.75 acditional
E ;ﬂ p@ﬁﬂ §|( Ql?& Fee Required
City & Stale City & State 6. Blaction Campaign Finanaing 0 $5.00 May Be
23 28] wWwiew YL Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 28] Ry A 30 ALY Florida Statutes O ves [INo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, ALPHONSO 82| Streot Address {P.0. Box Number is Not Acceptable)
1450 NW 89TH ST
MIAMI FL 33147 63
B4| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 617.G502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered 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 agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Stgnature, typed or printed name of registered agent and titke if applicabie. NCTE: Registerad Agart signature requinad when reinstating] OATE fa
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE oP [IDELETE 1ATILE ” [@Crange [ Addilion |~
N BROWN, ALPHONSO 120 lm N ALONENSy 5
staeer aooress | 1450 NW 89TH ST 1.3 STREET ADDRESS NW Q' s &
orv-st-z¢ | MIAMI FL 33147 14 07Y-5T-21P o Wiamy Fu 33IRM o
TINE ov [CIOELETE 21TIE - 0F Gfthange [ addtion | O
NAME NORIEGA, HAMMOND 22 NAME NORVEG
VEG A, Wy QNO
stReeT ADoRESs | 9735 SW 186 TERR 2 3 STREET ADDAESS QMEs S 1t R
or-st-2p | MIAMI FL 33157 2 4 CiTY-5T- 2P Marmi Tl 23161
TILE DT S DELETE 31TME [CJChange [} Addition
KAME BONDSN, KANDICE 32 NAME
streer aooress | 1155 NW 63 ST, #2 3 STAEET ADORESS
crv-st-ze | MIAMI FL 33167 34.017v-5T-2P
TTLE D [IDELETE 41TTE [change  [J Addition
NAME SLATER, LILLIAN 4 ZNAME
streer aooress | 1640 NW 4TH AVE  APT 10C 4,3 STREET ADDRESS
ev-st-ze | MIAMI FL 33138 S4CTy-$1-2P
TITLE D [CJDELETE 51 TILE [JChange [ Addition
NAME SANCHEZS, CRISTINA 52 NAME
stReeT anpress | 1943 NW 32 ST, 5.3 STREET ADBRESS
orv-st-ze | MIAMEFL 33142 5.4 CITY-ST-2p
TITLE 4] CIDELETE 6.1 TTLE [OcChange ] Addition
NAME SMITH, DANA 6.2 NAME
streer aooress | 1340 NW 85 ST #127 6.3 STREET ADDRESS
CITY- 5T-200 MIAMI FL 33147 B4 CITY-51-2%

14. | do hereby cerlify that the Information supplied with this fiing is voluntarily fumished and dpes not qualify for the @xemption stated in Saction 119.07{34k), Florida Statutas. | further
certify that the information indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or B 3 il changed, or gn an attachment with an address.

SIGNATURE: M&%WWMQ—%\QQL%M

BIGN,




