2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005015

1. Entity Name

STILTSVILLE OPTIMIST CLUB OF MIAMI, INC.

Principal Place of Business

731 NW 18T CT
PEMBROKE PINES FL 33024

Mailing Address

THI NW ST CT
PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &lc. Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90167 043 ****5]1 .25

AUVAIARUYD

LT

[0 CHECK HERE IF MAKING CHANGES

naras

City & State City & State 4. FEI Number 50548095 Applied For
Not Applicable
4p Country P Country 5. Certificate of Status Desied ~ [] ~ $8+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent~ -~ = - |-  —= .—7. Name and ‘Address'of New Registered Agent .
Name
DUNCAN' DAVID Street Address (P.0. Box Number is Not Acceptable)
731 NWISTCT
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

T

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

Slgnature, typed or printed name of ragistered agent and tille it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS :$61 25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

'
1 4

10. R OFFICBRS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TI7LE D - } O pelete TITLE [ change [ Addition
mve - [FLORES, TOM - NAME

streT a0DRESS | 12320 SW 100TH AVE. STREET ADDRESS

orv-s7zP - |MIAME FL 33178 ' CITY-ST-2P

TITLE STD [ Delste TITLE [Cchange [ Addition
NAME DUNCAN, DAVID . HAME

STREET aporess (7311 NW 1ST CT 3 STREET ADDRESS

crv-sT-zp-  |PEMBROKE PINES:FL-33024- et CITY-ST-ZIP. . - = =t 1m2 5 = vmems -- g e

TLE D Delete TITLE PRest DEA” [ Change Addition
NAME SMART, KEVIN X NAME TAmes Bowers X
staeet aporess [ 120 SW 9TH TERRACE STRESTADDRESS | [/ 375™ St (024D v

orv-sT-2P  |PEMBROKE PINES FL 33025 S-SR | M, FL. 33176

TITLE D [ Delete TITLE 0 [JcChange [ Addition
NAME IDE, PETER NAME

sTReeT aoress |905 SW COCONUT DR STREET ADDRESS

cry-sT-zF  [FORT LAUDERDALE FL 33315 CITY-ST-21P

HLE [J Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this fiiing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

\DE)

changed, or on an atlachmjnt with an address, with all ol

SIGNATURE: A/ emypE A

2-25-3 954923 - (654

<

gy

CINNATUEE ANDTVYEER D DOAITT M b &Ll e cdr




