2003 NOT-FOR-PROFIT conponinou FILED
UNIFORM BUSINESS REPORT (UBH) Feb 03, 2003 8:00 am

DOCUMENT # N96000002107 | Secretary of State
1. Enity Name 02-03-2003 90144 026 ****70.00
CAROL CITY OPTIMIST CLUB INC. ;
Principal Place of Business Mailing Address ,
P O BOX 1685 P O BOX 1685 i
CAROL CITY FL 33055 . o GARQL CITY FL 33055 . 22000525
___.M———-—-—'-—-—:—H-:“_"" e e
ey ) ~ - -_— i * e
s R T
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number 36.4088819 Applied For
: Not Applicable
zp Country ap Country 5. Certificate of Status Desired K $8.75 Aaditional
] ' Fee Required
8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
) Name
WEAVER, WAYNE JR : Sireet Address (P.O. Box Number is Not Acceptable)
19700 NW 40TH CT '
MIAMI FL 33055
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Regig.tered Agent signalure required when reinstating) DATE
i i 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn = .00 May Be ;
$ Trust Fund Contribution. O Added to Foes Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS - [ Dekete L [J Change mddmon
NAME BELL, TRINA M HAME Q u ”OC.K
STREET ADDRESS | 4421 NW 191ST ST STREET ADDRESS
anv-s12¢ | MIAM) FL 39085 , K [B5ST MIAM L ZBOSS
TILE DV \ﬂqyege TITLE [ change [ Addition
NAME COLLINS, ANTHONY HAME
streeT a00AEsS | 2712 GULFSTREAM DR STREET ADDRESS
orv-s1-2¢ | MIRAMAR FL 33023 omy-sT-2IP
TITLE oM 1 Delete iMiTLE [ Change [ Addition
NAME WEAVER, WAYNE JR NAME
STREET ADDRESS | 19700 NW 40TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CHTY-ST-21P
TITLE DP [ pelate TITLE [ Change [ Addition
NAME DENSON, DARYL NAME
STREET ADDARESS | 700 NW 214TH ST, #2-621 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33169 CiTY-5T-2P
e O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exempnon stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requued by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg eprg

atenaTRE. AL S ' RED /=2 G152 B6S -3 785y

CR2E037 (10/02)



