2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 18, 2007 8:00 am

DOCUMENT # N95000001462" Secretary of State
1. Entity Name 05-18-2007 90027 017 ****70.00
THE OPTIMIST FOUNDATION OF GREATER GOULDS,
FLORIDA, INC.
Principal Plage of Business Mailing Address _
11025 SW. 223RD STREET 11025 SW. 223RD STREET _ Qus >
GOULDS, FL 33170 GOULDS, FL 33170 ) o .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H""m ||| ml‘ ”m "“' ||H‘ “Nl IIM “m H||| |m| H“I Hl’m |] .II'
Suite, Apl. &, elc. Suite, Api. #, elc. 05112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0581217 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| §8‘75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMPS, JL JR.
11025 S.W. 223RD STREET Street Address (P.Q. Box Number is Not Acceplable)
GOULDS, FL 33170 ER
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
- Signature, typad ar prsiad name of registerad agent and Tl il applicable (NGTE: Reguslerd Ageel Signalire o when winstatng) QATE
o *; Fiilng Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check p?yable to
o ‘Due by September 14, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. - 7 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
e PD 1 veiete T recter Ol Crange [ Addion
NAME DEMPS,, JL, JR. NAME ALY HE:XSQ‘;’)
STREET ADDRESS | 11025 S.W. 223RD STREET STREETADDRESS (e (of S ad LR A NE VA
CITY-ST-2IP GOULDS, FL 33170 CIFY-ST-2IP [ = A1
TTLE DVP [ cekte TITLE D\f"ec:\b\f' [ Change Z/Addlti!)n
A WILLIAMS, LORENZO ame N S Y
STREET ADDRESS | 20021 SW 112 COURT STREET ADDRESS 2.4 6 <UL L\S @ \a [ =20
any-st-ze | MIAMI, FL 33177 anv-s1-7p Gaoalds, g 33110 p
TILE DVP 7 pelete TITLE Diiee e v 7 [ change &2 Aodtion
NAME WALLACE, ARTHUR L NAME Rm\ob(e_ ‘ e L\e_g\'e,r
STREET ADDRESS | 20200 SW 115 AVENUE SREETADDRESS |~ q [ s RAL “[errace
aw-si-2P | MIAMI, FL 33177 ov-seIr el sulds L Bl RRAVLO o
TILE O telete THTLE Diuvrector D Change 2T Adrion
NAME NAME Earmeshine \ Mm@ son
STREET ADRRESS STREETADDRESS 1y (19t L,y e VT SYreet
CIy-S1-7iP oY -§7-217 MMty L. 33i57 ~
TITLE 1 Delele 1iLe ™ rEQ—\-n',— O Change BT Adation
NaME NAME N ovrune WL Ll viiaon
STREET ADDRESS STREETADORESS | | { eyl Stad SO Syreett
CTY-§T-2IP CITv-$1-1p CGeutde £ B1110 B
L O vetete TITLE Evecnye Direcker O Crenge 2T addtian
NAME NAME Eand WL Venyps
STREET ADURESS STRETADDRESS |\ ~om &y Sur 22 3 ST
CITY-ST-2IP om-si-aP o 2 T0o

T
12. | hereby cerity thal the information supglied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity 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 it made under cath; that | am an officer or director
of the corpoaralion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

EaNarore S b e Lot (Nt slufor  somomsqrly

1
SIGNATURE AND TYPED OR PRINKED NAME OF SIGMING OFFCER OR NRECTOR v \ Daw ¥ I Dyl Phona &




