2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001662 Feb 01, 2001 8:00 am
1. Entity Name . e Secretary Of State
HOLIDAY PARK OPTIMIST CLUB, INC. 02-01-2001 90146 037 ****6] 25
Principal Place of.Business ... .. = Malling Address - j- = B
P.0. BOX 4704 P.C. BOX 4704 .
FORT LAUDERDALE FL 33336 FORT LAUDERDALE FL 33338 J14VUWV
T S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
91'1938996 ‘ Not Applicable
Zie Country aip Country 5. Certificate of Stalus Desired d fg'gesqlﬁfeﬂﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FAUST, RUSSELL i Street Address (P.Q. Box Number is Not Acceptable}
4814 S.W. 26TH TERRACE
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE []Change [ Addition
NAME MOORE, MICHAEL L NAME
STREETADDRESS | 4525 N.E. 21 AVE. #2 STREET ADDRESS
Gm-STZP | FT. LAUDERDALE FL 33308 Ciry-S1-2P
TINLE VD 1 Delete TLE [T Change  [] Addition
NAME MOULTRY, LOUIS L NAME
STREET ADRESS | 3381 N.W. 8TH COURT STREET ADDAESS
GTv-STZF | FORT LAUDERDALE FL 33315 ov-1-2p
TImE SO [ Detete TILE O change  [J Addition
NAME PIERSON, PATRICIA NAME
STREETADDRESS | 1124 N.W. 2ND AVE STREET ADDRESS
o ST2P | FORT LAUDERDALE FL 33311 omr-si-2¢
TITLE 7 Delete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S$T-2IP *
TITLE O oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP |

12. | hereby certify that the information suppiied with this fllin
indicated on this report or suppiemental report is true an

doas ot qualify far the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
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 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address,

changed, or on an attachment with 3

SIGNATURE: -

ith all other like empowered.

=
U2/ 52URED

Date Daytima Phone #

an

CR2E037 (10/00)



