2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Aug 31, 2004 800 am

DOCUMENT # N96000002107
DOCUN Secretary of State
08-31-2004 90002 021 ****70.00
CAROL CITY OPTIMIST CLUB INC.
Principal Place of Business Mailing Address
P O BOX 1685 P O BOX 1685
CARQOL CITY FL 33055 CAROL CITY FL 33055 JrUurvgovu
Suite, Apt. #, etc. . Suite, Apl. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEl Number Applied For
36-4088819 . Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired geae'gesq'j\i?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“WEAVER, WAYNE JR
19700 NW 40TH CT
MIAMI FL 33055

Street Agdress (P.C. Box Number is Not Accepiable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registere /

nnled name of regrstered agent and title it applicatie. (NOTE: Regisiered Agent signature reguired when remnslating) DATE

SIGNATURE

Signature. lyped

F!LE NOW! FEEIS $61.25 ) 9. Election Campaign Financing $5.00 May Be Make(;heckpayahleto
Due By September | Trust Fund Contribution. a Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ATOITIONS [CHANGES T GFFICERS AND DIRECTORS IN 16,
Tme -z:: 'IEIEA ” . O oelete TinE THRINA M. P p EP tonee [ Adaition
NAME ] ¢ NAME OS5 v, 0\3}“ e (=
STREET ADDRESS | 4421 NW 1815T 8T STREET ADDRESS g?&l 4 _ l =ev: _
o1 _|MIAMIFL 5505 v | B Bses 0. 32054
mE DM O Delete e ) A Cange [ Adition
o WEAVER, WAYNE JR “I\n\h“e we‘q‘re‘& DV
STREET ADDRESS | 19700 NW 40TH COURT STREET ADDRESS 3003 SN 2. |2 S‘fﬂ,
crvstae  |MIAMI FL 33055 . avse | Miraméhi 1. 3302F
T Iop Nete me A Michelie Pro Dchengs  haition
RAME DENSON, DARYL HAME Zzzo W ST ONIT
STREET ADDRESS {700 NW 214TH ST, #2-621 STRELT ADDRESS | kg AcM‘ el ® RS G
oF-stze | MIAMI FL 33169 P QY- S7-20P ! .
DV u{ i
T clete i ATA S.MOTON [ change  SKadtion
NAE BULLOCK, RICKY A '(}}%7'1;)%‘/ P)r-N Dls
STREET ApDRESS | 4040 NW 185 ST. seeT achess | PEMBPOKE PINES, FL. 32
Grvstap | |MIAMIFL 33055 e P » Fl- 22024
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-S1-2p ‘ CiTY-ST-ZIP
TILE 7 Detete TITLE {change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £ITY-ST-2IP

12. | herepy cerify that the information s
indicated on this report or suppk
ot the corporation or the recgy

ling does not quality for the exemplion slated in Section 118.07(3)(i). Florida Statutss. | further certity that the infermation
e and accurate and that my signature shall have the same legal effect as ifmade under oath: that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes: anfl thgt mymame appears in Block 10 or Block 11 if

e ) ps

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Da’,: ’ ] Daytme Phone #

SIGNATURE AND



