FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N960000021 07 04-17-2006 90368 042 ****70.00

1. Entity Name

CAROL CITY OPTIMIST CLUB INC.

Principal Place of Business Mailing Address L .

P 0 BOX 1685 P 0 BOX 1685 S o

CAROL CITY, FL 33055 CAROL CITY, FL 33055 qt 83

2. Principal Place of Busiress 3. Mailing Address | |m| “m "H“l”l“mllﬂl ”IH "l” ll”“ll"l'l”"l
Suita, Apt. #, elc. Suite, Apt. #, etc. 04022006  Gpg-np CRZE037 (11/05)
City & State City & State 4. FE{ Number Applied For

36-4088819 Nol Applicable
Zip Country Zie Gountey 5. Cerlificate of Status Desred [ fgggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

WEAVER, WAYNE JR
19700 NW 40TH CT Streel Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33055 =
12003 5swW 232 Srpeet |
MIAAMAR. FL | 25205

8. The above named entily supmils this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am lamifiar with, and accept
tha obligations of registered agent.

SIGMATURE
Stgnatura, typed ar printod neTe ol reg 4Qont and Lo 4 apph . {NOTE: Reguitercd Agent egaaat "B arod whon onsldng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_no May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP X netete e pp & change [ Addition
NAME BELL, TRINA M NAME .
STREET ADDRESS | 1470 SW 101ST TERRACE BLD 4 # 106 SIREET ADDAESS NCN f’ley\l (] \/_er
CTY-sT.2p | PEMBROKE PINES, FL 33054 cmy-g1-2¢ %%4 ) F‘z‘L_¢ 52%’:':\ H0027]
e DV B Devete m " O] Change [ Adiion
NAME WEAVER, WAYNE IR NAME
STREET ADDRESS | 13003 SW 21ST STREET STREET ADDAESS
GTY-5T-2¢ | MIRAMAR, FL. 33027 CrY-§T-2p
TILE DVT 1 peete Tne DSE/‘T [ change [ Addtion
NAME PROFF, ALICIA HAME ALICIA 2o
STREET ADORESS | 3330 NW 187 TH TR STREET AODRESS (=523 AOWAD | B (Ha, Teg.RACE
oY S IR | MIAMI, FL 33055 e s I NMIAMI CIARIDENS FloOn 2205,
TLE DS BT potete TNE O O thange [ Addition
NAME MOTON, NATALIE § NAME DALY DeNTON
STREET ADDRESS | 9367 NW 24 PL STEETADORESS |+ O} 9 | NUD 2.9 Plade.
GIY-ST-20 | PEMBROKE PINES, FL 33024 cry-sr-zp (\4&1\4! GAEDENS HOQIOA DAL .
niE O petere nme £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
cny-S1.2p CITY-S7-7p
L O petete WLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTy -ST-1p

12. | hereoy certify that the information supplied with this l'mng does not guality for the exemgptions contained in Chapter 119. Fiorida Statutes. | further certily that the information
indicated an this report or supplemental tepor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of tha corporation or the receiver or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

L Lt o 4fialoie Ro-Ro AR

FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytemo Phone =

SIGNATURE:




