2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000005015

1. Entity Name

STILTSVILLE OPTIMIST CLUB OF MIAMI, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90413 Q15 ****g]1 25

Principal Place of Business

7311 NW 1ST CT
PEMBROKE PINES FL 33024

Mailing Address
7311 NW ST CT

PEMBROKE PINES FL 33024

20081405

2. Principal Ptace of Business 3. Mailing Address

I

IR

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

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
. 65-0548095 Not Appiicable
Zip Country Zip Country $8_75 Additional

5. Cerificate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNCAN, DAVID
7311 NW1STCT
PEMBROKE PINES FL 33024

e TERRY LoAneR.

Street Address (P.O. Box Number is Not Acceptable)

976 Nw Neerkt River. Deive

Y MiAm i FL | 3%%

the obligations of registered agent.

Z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept

— /
SEY L2 O

32504

Slgnature. typed or printed name of registered agent and tile it apphcable,

(NOTE: Ragistered Agenl signaiure rgéusd when remnstating) DATE

,FILE NOW: FEE 1S $61.25
Due By May 1, 2004 "

9. Election Campaign Financing
Trust Fund Contribution.

. Make Check . ‘Payable ta”

$5.00 May 8o _
Florlda Departmem of Stat

Added to Fees

10 = OFFECEHS AND DIRECTORS . ADDITI ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 1D
TILE D {1 Delete TITLE TREASUEER. [ Change M_Addiuon
NAME T FLORES, TOM NAME TERRY (OAIER.
STREET aRess | 12320 SW 100TH AVE, steer ookess | G P Adew AVRTH RIVER. DRIVE
crv-st-zp  |MIAMIFL 33176 ov-stze | gAY Fr. 33186
5TD ? "
TinLE Delete TiE Digeee. O chenge  [9¥ddition
A DUNCAN, DAVID ﬂ NAME PI RoAckd
STREET ApDRess | 7311 NW 18T CT STREET ADDRESS | (2776~ St ISFH TER.
CITY-ST-21P PEMBROKE PlNES FL 33024 CITY-ST-ZiP ””41’" ﬂ 33[48-
F
e P ﬂnele[g TITLE ‘ () Change (] Avdition
Wi~ |BOWERS, JAMES ~ - - NANE
STREET ADRESS | 11375 SW 102ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TILE D O oelete TILE O Change ] Addition
NAME IDE, PETER NAME
sTReeT aopAess | 905 SW COCONUT DR STREET ADDRESS
arv-srop  |FORT LAUDERDALE FL 33315 ey ST.7
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F- 7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2P

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

SIGNATURE: A /A A Lbe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. i 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 i made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-24-04  205-826-2240

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Dale

Davlime Phone #




