=

2006 NOT-FOR-PROFIT CORVI;'ORATION FILED

DOCUMENT # N99000005796

1. Enlity Name

NORTH WEST OPTIMIST CLUB OF TAMPA, INC.

ANNUAL REPORT (AR) Feb 09,2006 8:00 am —
= Secretary of State

02-09-2006 20046 050 ****g] 25

Principal Place of Business Mailing Address
911 WEST GASTON PLACE 911 WEST GASTON PLACE o
2. Principal Place of Business 3. Mailing Address
' rnse 57
Suite, Apt. #, elc., ite, C#, elc.
uie. ApL. 7. st Sufte. Apt. #. et 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
——"
Famas LA 7o won LU 59-3608465 Mot Applcanle
Zi AN Countr Zi Count i
P untry P uniry 5. Certificate of Status Desired M $8'75 Addmonal
P3407 VAV I142F VY. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e - .- Name i
MARTINEZ, BENNY Street Address {P.O. Box Number is Not Acceptable)
4306 CARMEN ST
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
Slunglure. lyped of printea name of regetered agent and titlg it applcatie {NOTE Regsiwad Agent signaiiye renuaiiud wheen erstatog) QaTE
FILE NOW: FEE 1S'$61.25 9. Eleclion Campaign Financing $5.00 May Be ~° Make Check Payable to - . -
\ B _-Due By May ¥, 2006 " - o Trust Fund Contribution. a0 Added to Fees - Florida Department' of State .
10. OF-E-?ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D\HECTORS iN 10
ThE vD ﬂ Deleie ity /U/, £ /)f,r,-; 7 @ Change [ Addition
e 10712 N SEMNOLE. s | 900 D
AEET Al
CITY - ST- 2P TAMPA FL 33612 CITY-ST-2IP /j/7 . /yﬂ"z}A r:/
. AN, At 4 jﬁﬁ';/
Tt vD 3 Pelete e Selostbn Y Crarge 1 Addton
e :"ART(':"LER?:‘S:';':Y NAME Norma' martines
STREETADDRESS T3OBP - . STRLET ADDRESS wIPL dd/l”(ﬁ 5%
CITY-51-41P AM .?‘_“L» 33609 . CITY-51-2P ~ _ﬁ!%ag_,__é/..__M_a_ .
E D m Delete TIE [ Change 1 Addition
NAME LOPEZ, HAROLD NAME
STREET ADDRESS |911 W. GASTON PL. STREET ADDRESS
CITY-ST-71P TAMPA FL 33604 CITY-57- 2P
TILE [ pelete TimLE [JChange  [3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-21p
TLE O petete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-Si-2IP CIY-s1-2IP
fITLE O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITy-S1-2IP CITY-5§7-2iF
12. | hereby certity that the information supplied with this flling does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermalion
indicated on this report 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 of the receiver or trustee empowered 10 execpte this report as required by Chapler 617, Flonida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen h an address, with all aiherfke empowered.
/
SIGNATURE: 2 7
SIGNATURE INTED NAME ‘OF SGNING @FFICER OR DIRECTOR Nt o




