2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # N96000002107 ecretary of State
1. Entity N
nity Name 04-06-2005 90121 004 ****70.00
CAROL CITY OPTIMIST CLUB INC.
Principal Place of Business Mailing Address
P O BOX 1685 P O BOX 1685 cUULi3a/l
CARCL CITY FL 33055 CAROL CITY FL 33055
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E037 (30/04)
City & State City & State 4. FEI Number Applied For
36-4088819 Not Applicable
Zp Country Zip Country ’ 5. Certificate ot Status Desired ?i.ggq;:!:ci’ﬁonal
e wrmea— - ~.B..Name.and Addrass of Current Raegistared Agent — 7.-Name and Address of New.Ragi tared Agemt= -
— . Name - . e —
%%XEY\IRWVXS']Y'S%TJR' Street Address (P.Q, Box Number is Not Acceptable)
.‘ MIAMI FL 33055 ’
h‘ \_r ‘,; ' City FL Zip Code

8. The above named enmy submits this, sta!ement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

INOTE Regatarsd Agant signature tequied when reinstating)

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, 0O Added to Fees
. 10. OFFIICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRE_CTORS IN 10
TILE DP " [ Delete e [JChange [ Addition
NAME BELL, TRINA M \AME
STREET ADDRESS | 1470 SW 101ST TERRACE BLD 4 # 106 STREET ADORESS
LITY-ST-7IP PEMBROKE PINES FL 33054 CITY-ST-ZIP
TILE DV - O Delete MLE ) [ change  [[] Addition
NAME WEAVER, WAYNE JR HAME
STREET ADDRESS | 13003 Si-B+SF-STREET STREETADDRESS | { 3OO S.1> - .’).\"?I asveeeT
CIFY- S3-21P MIRAMAR FL 33027 CITY-Si-2IP _
TITLE DVT O celste TME [ Change (] Addition
NAME PROFF, -MEHELHE~ NAME PROFF, AL CI A
STREET ADDRESS |3330 NW 187 THTR ~~~ ™™ ; = W = GTREET AORESE Ad¥a. l —— e
CIvY-ST-7IP MIAMI FL 33055 CIFY-ST-21P
TME DS ] Delete TILE 3 Change [ Addiion
NAME MOTON, NATALIE § NAME
STREET ADORESS | 9367 NW 24 PL STREET ADDRESS
CITYy-S1-2p PEMBR_OKE PINES FL 33024 CITY-Si-ZiP
TILE [ Delete TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TILE ] pelete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-S1- 7P

12. | hereby certify that the information supplied withthis filin S does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgarue and accurate and that my signature shall have the same legal effect as iffmade un/d?r‘ﬁalh that | am an officer or girector

of the carpoeration or the receiver or trustee emOwered to execute this report as required by Chapter 617, Florida Statutes; anfl thafiny nasfie appears in Block 10 or Block i1 if
&

changed, or on an attachment wit with all other like empowered.

Dayume Phona #

/
SIGNATURE: S 7 > | Riva M. By

L SIGNATURE/AN| ED OR PRINTED NAME OF SIGNING CFFICER Of DIRECTOR




