FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Jun 01, 1999 8:00 am

2
g

ANNUAL REPORT

1999

Secretary of State

‘\"‘“' 06-01-1999 90026 016 ****5] 25
DOCUMENT # N97000007148 L

1;:% OPTIMISTS FOUNDATION OF BOCA RATON, FLORIDA,

Sacretary of Stale
DIVISION OF CORPORATIONS

b

1 WU TN W1 SRR I B s
* § e oobe- % & "
567356 - 90026 - 16

RGN

Mailing Address

PO BOX 1251
BOGA RATON FL 33432

Principal Place of Business

PO BOX 125t
BOCA RATON FL 33432

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of 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 registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed

] ) 12/26/1997 .
Suite, Apt. #, stc. Suile, Apt. #, etc. 4. FEI Number Applied For {
22] 27} 65-0795497 Not Applicable ;

City & Stat City & Stat iti
tty ale ty © 5. Certifcate of Status Desired ] 58'75 Acqltnonal ;
(23] 28 Fee Required i
Zip Country Zip Country 6. Elaction Campaign Financing [l $5.00 May Be i
24 [25] [20] [30] Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name |
H
MORGENSTERN, CHAR! B2 Srest Adiess (0. Box Nurber s ok eoaptae) I i
123 NW 13TH STREET - %
SUE 313 3
BOCA RATON FL 33433 84| City FL 85| Zip Code .
i N

Signature, typed or printed name of repistered agent and title if applicable. (NOTE: Reagi: Agent sig required when: rei DATE 3-3“
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 2
e pP WELETE 11 TTLE 2 [JChange %ddition =
NavE PFEFFER, DAVID 2NAME 8a wl Juvn ey, 5
streeT aporess| 7659 ROCKPORT CIR 1.3 STREET ADDRESS o) %ﬁ;b ) {é)\ \}g{ , &
CITY-§T-ZP LAKE WORTH FL 33467 . 1.4 CITY-8T-ZIP prn( o} ?UY\ . l . 8 (J‘cP : &
TTLE DVP i peLETE 21TME oV N n 7 hange diion | O
A ROBBINS, JEROME D 22AvE John IS ,
sTreeTa0DRESS| 1341 SW 21 ST 23STREETADORESS | ), 2 § jgl[éad"ﬁ— I E’\/’ P L.OLC,Q_;
orv.stze | BOCA.RATON FL.33486 camsrze |Bera Rotony, FID 23433
TME DVP [ DELETE A TILE DF . . hangs L] Addtion
NAME CLINTON, BRIAN 32NAME Clinton . %rm N
streernoress| 260 PERRYWINKLER ST aasmeeraboRess | 5 O O Q@\rl nk\ v 5 T
arv.srze | BOCA RATON FL 33486 34.CITY-ST-2P OCA T '%Y\ CFlL33¢ye
TILE [5))] [J DELETE 44 TITLE [JChange  [] Addition
NAME FRISER, DENNIS 4,2 NAME
streeT ADoress| 1070 SW 19TH ST 4.3 STREET ADDRESS
CITY-ST-2 BOCA RATON FL 33486 4.6 CITY.ST-ZIP
TmE DT (] DELETE 51TMLE CiChange [ Addition
NAME ROGERS, LAURA 5.2 NAME
stReeTAporess{ 11873 SUN CHASE CT 5.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 54 CITY-8T-2PP
TME [] DELETE B.ATIMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP €4 CITY-ST-20P

T4, 1 hereby cerfify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
indicated on this annual report or supplemental annual 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 5@ ﬁ -
SIGNATURE: IREDAauU A lQnoqaé 5/3 (a/‘? 9 FsA-F045-
o Date 7 Daytime Phore #

B




