. FILED
2007 MOt ANNUAL REPORT, 0" May 18,2007 8:00 am

DOCUMENT # N95000004062 . Secretary of State
1. Entity Name 05-18-2007 90027 018 ****41 .25
THE GREATER GOULDS OPTIMIST CLUB, INC.
Principal Place of Business Mailing Acdress
11025 SW 223 ST 11025 SW 223 5T _ o )
GOULDS, FL 33170 GOULDS; FL 33170 . .
e T [ AR WIRUTRAR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0501609 Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired (] geae.g?ql‘;?:;tiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMPS, JL JR
11025 SW 223 ST Street Address (P.O. Box Number is Not Accepiable)
GOULDS, FL 33170
City FL Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnatura, typed or prinfed nanw of rgistarad agent and Wik i1 opphcable. {NOTE Registersd Agert sigratunm ruitad whedozinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by September 14, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State-

0. OFP'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -

LE DP O velete TITLE D ochowr . O Change Q’ﬁidition

MaME DEMPS, JL, JR. NAME Plamer - e

STREET ADDRESS | 11025 SW 223 ST STREETADDRESS | |41 SLS 1\ \R e e

or-stze | GOULDS, FL 33170 OSSP A\AAG . e 3R 11V e

TITLE DVFP O pelete TILE B\n’e ( ! [ Change ﬂfanmm

NAME WILLIAMS, LORENZO NAME g dos Zaealer

STREET ADDRESS | 20021 SW 112 COURT STREET ADDRESS Ad ot Sus Macz

ory-s-2P | MIAMI, FL 33177 CITY-$7-71P enlas . B BEANO0 /

o DVP O Delete e Wire cdhov O Change A"] Addition

NAME WALLACE, ARTHUR L NAME 2 e L (_eder

STREET ADDRESS | 20200 SW 115 AVE SETADRESS [\ 'y q | Siad 222 STTe i ace

CITY-S1-ZP MIAMI, FL 33177 CITy-S7-21P @. aulds FL. 3310 e

TILE [ Delete TLE b\}edc; —_ O Crange /El/Addiﬂon

NAME NAME EQ\VY\QB'\'\-Y‘E- t kﬁw@%m

STREET ADDRESS STREETADDRESS H{ (N oo S Vo'1 SKreet

CTY-ST1-2IP O-STIP [ WNAL sismng . B 23157 pd

TILE [ pelete TITLE Nire C—\‘b,\’ O crange &1 Addition

NAME NAME N svane A\ A lnasa—

STREET ADDRESS SWEETADDRESS | o S} S0 3% rect

CITY-S1-2IP Ov-SIP e soadds, F 330V 1o /
A] K .

TIE O petete TIE Eyve adnve D Wb ettr (3 Change ,muumon

HAME NAME : Ls RS

STREET ADDRESS STREET ADDRESS E:.:;’IAS S\'ana A SVrect

CITY-§1-2IP i CITY-ST-2IP Gnrsﬂ aids , &f 3’5 V7O

12. | hereby certily that the information supplied with this filing does nei qualify for the exempiions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered 1o execuie this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

E cha;iedl,:i ongauachmenl with an address, with all other like empowered.
N < S - }
SIGNATURE: o8 o Lo &M [ N \g&;\d&» 5\\\\ < RLIASS G747

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGMING OFFICER OR DIRECTOR e Dayime Pl #




