2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003786 ;

1. Entity Name

OVERTOWN COMMUNITY OPTIMIST CLUB, INC. FILED

— . " 0L JAN -9 PHIZ 3
Principal Place of Business Mailing Address

401 NW. 12 STREET PO, BOK 016063 SECRETARY UF STATE

MIAMI FL 33136 il FL 33101 \ g TALLAHASSEE, FLORIDA

T i REINSTATEMENT- 2005

s

0007234

CR2EQ37 (4/03)

e ST
City & State City & State 4. FEI Number NOT APPUCABLE Applied Far
- | INo1 Applicable
i i Count i
ap Country Zip ountry 8. Certificate of Status Desired $8.75 Additipnat
eg Regui
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama E' ! f
GUMREN, ANNEE R frasinsl LIRS, wgfed) s
' Street Addregs 4P0. Box Nurgper is Nat Accegeabis)
5721 NW 21ST AVENUE FL T LY "B T sTrect
MIAMI FL 33142 y B
M/ Rw-m AR r< L
. City Zip Code
. e T e O SN Py . 07> W2 17, . s -| N i v W
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept |
' the obligations of registered agent. )
L =
- W A’L / / 22
SIGNATURE / _7 il
atur@ typed or printed rx of registered agent and title if applicab/ (NOTE: Registered Agent signature required when reinstating) / / DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 |  Trust Fun Contribution. O Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [J Delete TITLE - [ Change [ Addition

NAME BROWN, ALPHONSO NAME e

sTReeT ADDRess | 1450 NW 89TH ST STREET ADDRESS ool L] et B = N

30 Ji0aT--009  esgds Tl

orv-st-7e | MIAME FL CITY-57-2P 0130/ 04-~01087 183 ##F b,

TIHE P O etcte TLE [Jchange [ Acdition

HAME WASHINGTON, EMANUEL . NAME B

sTReeT ADDRESS | 18015 NW STH COURT STREET ADORESS

CITY-ST-2iP MIAMI FL CITY-ST-2IP

TITLE v . O elate TinE O Change [ Addition

NAME WALKER, NORMA NAME Co

stReeT aoDress | 1984 NW 4TH COURT STREET ADCRESS

CITY-ST-2P MIAMI FL 33136 CITY-ST-21P .

TITLE v [ Delete TITLE O change I Addition

NAME FLETCHER, YOUNG NAME

streer apoRess | 125 N.W. 69TH STREET STREET ADDRESS

CITY-ST-2IP MIAM! FL 33150 CITY-ST-2IP )

TLE D O Delete TME Ol Change [ Addition

HAME SLATEN, LILLIAN NAME ' ’

sweET ADDRESS | 1640 NW 4TH AVENUE APT 10C STREET ADDRESS

cmv-st-2P | MIAMI FL 33136 CITY-§T-71P

e D  Delete TITLE Ochange [T Addition

NAME HANKS, BEN NAME o

STREET ADDARESS | 522 NW 19TH STREET STREET ADDRESS T

omv-si-2F | MIAMI FL 33136 GHTY-ST-2IP . ]

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
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 Block 10 or k 11 if
changed, or on an attachment yith an address, with all other like empowared. - ;0

; Ny A A Mon/utl- W SR E) 2y 761-7YY
ANCA AT 27 [ o] y/ &/
SIGNATURE: g ik b Ly r
 MEGNATURE AND TYPED @R PRINTED NAME OF SIGNIN 18R OR DIRECTOR 4 Date Daytime Phone # I7£/¢ 42




