FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 2
coRPoRATON e | ApPr 06,1999 8:00 am
ANNUAL REPORT Secretar ofStte ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90064 050 ****61 25 I‘.
DOCUMENT # N94000005015 N
. Corporation Name .
STILTSVILLE OPTIMIST CLUB OF MIAMI, INC. #___‘—_)5
Principal Place of Business Maifing Address '

R R s .o AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 28] 10/11/1994 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
2] e oo - me— - - - | 6510548095 R B [T
City & State City & State i i it
—| v Y 5. Certifcate of Status Dasired [ $8.75 Additional !
23 Ea . Fee Required .
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 Mmay Be
;f Iz_s] 731 m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agont
81 Name '
DUNCAN, DAVID 32| Street Addross (P.O. Box Number Is Not Accepiabie)
731t NW 1STCT .
PEMBROKE PINES FL 33024 8
84| City FL Ias Zip Code
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered -
office or registerad 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 familjar with, and accept the obligations of, Section 8170503, Florida Statutes. )
SIGNATURE / y Mﬂ J)(/AJW 4-7-99
Slgnaiure, Typed o printed name of registared agent and tile  applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE

12, L .. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 § i
TmE - [ pELETE 1A TME pi) ‘ [Ichange [ Addition :—_{,
NAME LEVINE, EDWARD 12NN LEVILE EDARD &
streeT anoress| 5352 SW 162ND AVE tasmeersonRess | BRST St 1G2PHUE. g
crv-stze___ | FT LAUDERDALE FL 33138 o 14 CITY-ST-2P Fr. taudeedAle H.. 33138 - & |
e D ' }(‘DELETE 21TME Sex. [7}252 D 7/ " OChange  [JAddtion | O |
NAME | MELOTTI, DOMENIC 22NAME DUHCRU, DAvID . i
streeT anoress| 730 NW N RIVER DR . assreeTaooRess | T34 ped 13TET !
crestze  (MAMIFL33136 -~~~ T “liowsie | POMBROKE PIRE [LA3ALE T T T T T

e D , CJ DELETE At e A [Jchange ] Addition

NAME FLORES, TOM 3ZNAME Temn ‘ .
sReeTACDREsS | 12320 SW 100TH AVE. sssTREETADORESS | {2320 3&: 16074 JuE. - o : )
crv-st-zp | MIAMI FL 33176 34.CITY-ST-2P MMM{‘ - 337 ‘ R :
TIE T0 . - [J DELETE 41TME ‘ ’ {JChange [ Addition

NAME DUNCAN, DAVID 4. ZNAME ‘ .

streeranoress| 7311 NW 18T CT 43 STREET ADDRESS

crvstze | PEMBROKE PINES FL 33024 24CITY-§T-2P

TITLE [J DELETE 5.4 TIME [(change [ Addition |-
WAME 5.2 NAME

STREET ADDRESS 5 STREET ADORESS

CITy-5T-2P ‘  Fsacrvsrzp . ) )

TIME [J DELETE 6.1 TIMLE o . © [JChange - [ Addition

NAME . ) : 62 NAME

STREET ADDRESS , £.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2ZP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. i 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 if made under oath; that ) am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: é&@ AL FZMQMEWU 4-1-99 $-65]-Ofs

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




