FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90116 038 ****61.25

DOCUMENT # N96000002288

1. Corporation Name

MIAMI GOLDEN GLADES OPTIMIST, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 552053

MIAMI FL 33055 MIAM) FL 33055

POST OFFICE BOX 552053

VNGOG

23]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 04/24/1
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied Far
m . 2 NOT APPLICABLE e
Ciy & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal
;l Fee Required

Country
[2s]

Zip

rﬂ
N
°

m

[30]

Country $5.00 May Be

Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

9. Name and Address of Current Registered Agarit 10. Name and Address of New Registered Agent
81| Name
MYRON HOLMES
JOHNSON: SYLVESTER JR. 82| Street Address (P.Q. Box Number is Not Acceptable)
1874 SW. 176TH WAY N.W. 172 TER.
MIRAMAR FL 33020 23
™ Wiam1 FL [*3505%

office or registered agant, or both, in the State of Florida, Such chan

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or printed name of regiztered agent and tlle if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
1 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD X DELETE 14 TME [QChange [ Addition
NAME JOHNSON, SYLVESTER 12 NAME
smreeTooress| 1874 S.W. 176TH WAY 1.3 SYREET ADORESS
ervstze | MIRAMAR FL 33029 1 ACITY-ST.26
TLE SD ] DELETE 21 TILE [Jchange  [1Addition
NAME OFFORD, VONCIEL 22 NAWE
strezTAppRess| 16849 NW. 18 AVE. 23 STREET ADDRESS
orv-st-ze | MIAME FL 33056 2.4CITY-ST-2P .
TME VFD i [ DELETE 34TME PD X1Change [ Addition
NAME HOLMES, MYRON 32NAME
smreeTaonmess| 2211 N.W. 172 TERR. 33 STREET ADDRESS
cv-st-2p | MIAMI FL 33056 34, CITY-$T-2ZPP
TLE VPD [ DELETE 41TITLE [QChange (] Addition
NAME CARSWELL, MAGGIE 4. 2NAME
streeTanoress| 2351 N.W. 172 TERR. 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 330 44 CITY-ST-ZP
TME T : [ DELETE 51TME [JChange [ Addition
NAME CARSWELL, CONSTANCE 52NAME
streer aooress| 2800 N.W. 171ST STREET 53 STREET ADDRESS
omv.st-z¢ | MIAMI FL 33055 54 CITY-ST-ZP
TILE PD - ‘ [J DELETE 6.1 TME [Jchangs * L) Addition
NAME BLACK, TONY 62 NAME
sreet sooress| 17832 NLW. 27TH COURT 6.3 STREET ADDRESS
crvsr.ze | MIAMI FL 33056 64 OITY- ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i),

Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
stth an address, with all other like empowered. ’

officer or director of the
Block 12 or Block 13 if changed, ge-on an attachment

SIGNATURE:

WZIII

T
P

B
H

CR2E037 (11/98)




