FILE NOW: FILING FEE IS $61.25

FILED

* GORRORATION FLOMDADEPATTVENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT Secratary of Stale

1998 Secretary of State

POCUMENT # N9400000501 5 (2)

STILTSVILLE OPTIMIST CLUB OF MIAMI, INC.

N

3. Date Incorporated or Qualified

QT

Principal Place of Business

T3 W 15T CT
PEMBROKE PINES FL 33024

Mailing Address

731 NW 15T CT
PEMBROKE PINES FL 3302¢

4. FE! Number Applied For
Gs.m Not Applicable
2. Principal Place of Business 2a. Mailing Address
Hincip: iling Add 5. Certificate of Status Desired O $8.75 Additional
_] ;] Fee Required
Suite, Apt. #, etc. Sulta, Apl. ¥, ete. 8. Eigction Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
EI m [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 28] 20 30 Personal Property Tax due June 30, Yes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
DUNCAN, DAVID 82| Streot Addross (P.O. Box Number Is Nol Acceptable)
T311 NW 18T CT
PEMBROKE PINES FL 33024 83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered

office or registerad aqenl or both, in the State of Florida. Such change was authofized by the corporation's board of disectors. | hereby eccept the appointment as registerad
agent. | am familiar with, and accept the ebligations of, Section 617 . Florida Statutes.

SIGNATURE Slignaiwa. typed o printed name of regisie-ad agent and tie 1 applicable {NOTE: Ragisterad Agant signalura required when reinstating} DATE

12 OFFICERS AND DIRECTORS 130 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WITLE PD 19X OELETE 1.1 TITLE L1 Change L Addition
NAME CALDWELL, TOM h 12 NAME

streer apovess | 1085 NE S7TH ST. 1.3 STREEY ADDRESS

CITY-ST1-20 MIAME FL 33138 1.4 CITY - ST-2P

TAILE D ﬂDELETE 2.1 TILE L] change L] Addition
NAME RICHTER, TONY 2.2 NAME

smeet aooress | 900 SW ITOTH ST 2.3 STREET ADDRESS o

CITY- 5129 MIAMI FL 33157 2 4 CTY-ST-2IP

TOLE D | @ 31 TITLE L] Change LI Addition
HAME FLORES, TOM 3.2 HAME

smeer aponess | 12320 SW 100TH AVE. 3.3 STREET ADDRESS

CITY-ST-2P MIAM FL 33176 34 CITY-5T-2

TIMLE 4] L] DELETE 44 TIME L change  [_I Addition
NAME DUNCAN, DAVID ( 2') 4.2 HAME

sweeranoress | 7311 NW 18T CT 43 STREET ADDRESS

GIY-5T.21P PEMBROKE PINES FL 33024 4ACTY-ST-2IP

TE T DELETE 51 TILE PREXID w—__, T Crangs_ JRLAG
NAME 5.2 NAME EbWﬂﬂb s‘ug — D @
STREET ADDRESS SISTREET ADDRESS | BRI 6T Cret jeaaD Y

CITY-ST-2P 54 CITY-5T.21P LMLE

LE [ DELETE 6. TITLE D L] Change ﬂm ;
e o Wﬁ W C
STREET ADDRESS 6.3 STREET ADDRESS XF !

LT ST-2P A CITY-S1-20 M) -

14. | nereby certify that the information supplied with this filing does nat qualify for the exe ﬁnon stated In Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an
olficer or director of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed. or on an atlachmanl with an aqdress.
SIGNATURE: David: Dowaed 4298 305-65]-0446

CR2E037 (10/97)



