FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

OF STATE

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90118 027 ****61.25

DOCUMENT # N96000002107

1. Corporation Name

CAROL CITY OPTIMIST CLUB INC.

- v

176740 - 90118 - &/

Mailing Address

P O BOX 1685
CAROL CITY FL 33955

Principal Place of Business

P O BOX 1685
CAROL CITY FL 33085

INERENASE AR AL AL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121) 126} 04/15/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number t - - |. -{Applied For
2] [27] NOT APPLICABLE Not Applicable
City & State City & State _ ) $8.75 additionat
g‘ ;1 5. Certifcate of Status Desired [0 Fes Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
?ﬂ 25 El f:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name -
WEAVER, WAYNE JR 82| Street Address (P.O.VBox Number is Not Acceptable) -
19700 NW 40TH CT .
OPA LOCKA FL 33055 8
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the al

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requinéd when refnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME DS (] DELETE 14 TITLE ‘ClChange 3 Addition
e PROFF, ALICIA 12N

smreeraporess) 18711 NE 3RD CT #2186 1.3 STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH FL 33179 14 CITY-5T-2P

TIME DV [ DELETE 21 TIME CChange ] Addition
NAME DEJARNETT, LAMONT 22 NAME

streetaopress| 12125 NE 2ND AVE 2.3 STREET ADDRESS

OITY-ST-2P NORTH MIAMI FL 33161 2.4 CITY-5T-2P .

TIME DT [ DELETE 3.4 TTLE [Change [ Addition
NAME DOUGLAS, DWAIN 3.2 NAME

STREETADDRESS| 3200 NW 151ST TERRACE 33 STREET ADDRESS

CITY-$T-ZP OPA LOCKA FL 33054 34, CITY-ST-ZP

TMLE DpP ] DELETE 41TITLE [JChange [ Addition
NAME WEAVER, WAYNE 4.2 NAME

streeTapDRESS| 19700 NW 40TH CT 43 STREET ADDRESS

CITY-ST-2IP CAROL CITY FL 33056 44 CITY-5T-2P

TME {J DELETE 51TME ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

e [ DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2ZP 64 CITY-ST-2IP

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or thg'feceivar or tm?‘tee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with al

Block 12 or Block 13 if changed, of on

SIGNATURE:

‘address, with all othar like ampowerad.

/€ =97 30k8414313

:

CR2EQ37 (11/98)

Date



