SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNY DUE ON OR BEFORE 9/17/37: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25),

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

N96000002107 (8)

CAROL CITY OPTIMIST CLUB INC.

Principal Place of Buslness

P O BOX 1685
CAROL CITY FL 33055

Mailing Address

P O BOX 1685
CAROL CITY FL 33055

VIR

DO NOT WRITE IN THIS SPACE

Sep 03 1997 8:00am
Secretary of State

3. Date incorporatod or Qualified 3a. Date pf Last

04/15/1996 4115

Repor]

Al

2. Principa! Place of Business
21

2a, Malling Address
26]

4, FEI Number i A

bplied For

1~TNot Applicable

$8.75

28]

m

29

30]

Sulte, Apt. #, eic. Suite, Apt. #, etc. - ) Additional
3,__2I L’E] 5. Certificale of Sfatus Desired O Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 2_sl Trusl Fund Contribulion Addsd to Fees
Zip Country Zip Couniry

Yes

Parsonal Property Tax ciue June 30.

8. This corporation owes or has paid the current year Iml]?:&ble
[o}

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
& N )TN, , aﬂ.

DOUGLAS, DWAIN 82| Street }&1255 (PO, Bo%\l.umbeeris Not Acc:\ep{a%lgﬁ I
3200 NW 151 TERR . QUoo _pou> Mo ()
OPA LOCKA FL 33054

84| Ci 85] Zip God

" Opa. L octien FL |*| #2055

agent. | am famijiar
SIGNATURE

o o1 printed name ol registered agont and tilk il Bppiicabla

Ay (L

11, Pursuant to the provisions of Soclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing ils registered
office or registered agoen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
th, and accepl the obligations of, Section 617.0603, Florida Statutes.
-~

M’V/’:”(’ /.; (e e A S

7";&%7‘/

(NC}I{’ Registarad Agonl signature required when relnstatng)

wi

Intormation Indicated on this annual repor or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or rusloe empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thatmy

appesars in Block 12 or Block 13 i changed, or on an etlachmant with an agldrass.
y/4 ..olrzf‘nﬁwllr@mmnﬂxﬂln&;_--,IJJ- ha g =t

0

. .

12, 4 QFFICERS AND DIRECTORS - 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

meNp | A% Vice. ~Pregident DMAfELETE 1TME ~ 1> A thte Fresident [ Change  RaPAudition g

e Doyglas Cools Jr, 2 Aridat +1e [Hugaer >

STREET ADDRESS %(P 5 A Alp e 13STREETACDRESS | J ABOT ALY /8 p/ &

CITY-ST-210 o, El A3055 14 CITV-§T-2P oo, ~ 22/07 &

TE = TRAS DELETE 21 TLE T change L Addition |©
{ NAME S/T‘ S‘QC/ N / - 22NA:J|E !

STREET ADDRESS G 01(9 S 2.3 STREFT ADDRESS

eITY-ST-2P %‘ﬁé Pt / St 22 2 4CTY-5T-2P

une VP JVE’ (¢ - Pre de ?.fé A, L DELETE ERR LI ‘Ll change 1] Aodition

NAME AL €6/ 2.2 NAME

stoeeTADDRESS | § G 7\{00 M) Ho L ) 33 STREET ADDRESS

CITY-$1-2IP (Ojﬁﬁ Locﬂpr F (. 332955 34, GITY-ST-2IP

TLE [T oerene 41TILE [T Change [T Addilion

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CTY- 8T-2P 440Y-5T-2P

e [T DeteTe S1TTLE [T thange [ Additian

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-T-2P 5.4 CITY-S1-2P

TILE [T oeLeTe B TITLE [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

GITY- ST-2P 64 CITY- 1-2P

14. | do heraby certlfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the

name

s"_.

PR & 1

~

——



