" FILE NOW: FILING FEE IS $61.25

>

FILED

NONPROFIT FLORIDA DEPAHTN!&‘T -OF STATE
CORPQRATION Eandra B, Mortham
ANNUAL REPORT Sacrelary of State

1998

Oct 07 1998 8:00am
Secretary of State

DOCUMENT # N97000003818 (8)

OPTIMIST YOUTH FOURDATION, INC.

I AR

Mailing Address

2516 SILVER LAKE AVE
TAMPA FL 33614

Principal Piace of Busingss

2516 SILVER LAKE AVE
TAMPA FL 33614

3. Dale Inoorporaled or Qualified

4, FEI Numbar

59-3 5374"1

Appliad For
Not Applicable

2. Prncipal Place of Business 28. Mailing Address i
0 6. Certificate of Status Desired | $8.75 ddilonal
m ;;l Fee Required
Suite, Apl. #, stc. Suite. Apt #, efc. 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Feas
City & Stale City & Stade 7. Is this nonprofit corporation & hornecwnals gssociation?
23 2—8] Yos No
Zip Counlry Zip Country B. This corporation owas or has paid the current year Intangible
24 El ;] ?0-] Personal Property Tax due June 30. Yas No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PATEL- N!LESH M 82| Strest Address {P.O. Box Number is Not Acceptable)
610 W DELEON ST
OLD HYDE PARK 83
TAMPA FL 33608 84| Ciy F_F 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation subrmits this statement for the purpose % changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signiture, typod of printed nama ol reglistered agant and title Il apphcabla. (NOTE: Regislered Agent sigrature required when relnslating) DATE p

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE [ pELeTe 11 WILE [ change R Aadikon | &

NAME 1,2 HAME énd df lol_port IC} [

STREET ADDRESS 13SIREET ADORESS | 564, 5; {ver Loke Ave . §

£1Y-5T-2P 14C0Y-§1-2P Tampa L FL 33l &

TITLE [ beckte 21TITLE [T Change  TpF Addition |O

NAME 2.2 NAME ‘\f( h no dc la PO! 193 f f‘f”

STREET ADDRESS 2.3 STREET ADDRESS 26 ! b Silver bake Ave

CITY-55-2P 2.4 CITY-51- 24P Tomgea, FL 331y -

TME L1 DELETE 3.1 TILE D [ 1 change et addition

NAME 2.2 NAME rMIEDALIA 5 ATV A

STREET ADDRESS JASTREETADDRESS [3700 D € ARLTON ARMS DRIVE

CITY-ST-2IP 3.4.CITY-51-2P ThAmpea, FL  212/1Y

TMLE T DELETE 41 TILE T "Ll change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2IP 44 CITY-ST-2IP

TE [ bELETE BATILE " change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CiTy-81-219 5.4 CITY-8T-ZIP

TITLE ] DELETE 61THLE [J Change [T Addttian

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-SF- 2P 64 CITY-ST- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further o@rtify that the information
indicated on {hls annual report or supplemental annual repori is true and accurate and that my signalure shall have the same legal eflect as If made under oath; that | am an

officer or dire@lor of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in

njaddress.

Block 12 or Block 13 if Chﬁﬂd or on an altachment wit
APy, ]
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