2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Sgp 08,2003 8:00 am

DOCUMENT # N99000005796 cretary of State
1. Entity Name 09-08-2003 90143 006 ****61 25
NORTH WEST OPTIMIST CLUB OF TAMPA, INC.
7

Principal Piace of Business Maiting Address
911 WEST GASTON PLACE 911 WEST GASTON PLACE
TAMPA FL 33804 TAMPA FL 33604 .
T s R ORI

Suite, Apt. #, etc. Suite, Apt, #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 59-3508465 Applied For

e e 5 e et et - . —= e |« Not Applicable

Zip Country Zip ' Country 5. Certificate of Status Desired O $8'75 Additional

‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOPEZ, HAROLD ) Streat Address (PO. Box Number is Not Acceptable)

911 W. GASTON PL.

TAMPA FL 33604

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -

. Slgnature, typed or printed name of registerad agent and titte if applicable. * {NOTE: Registerad Agent signature raquirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Elaction Campaigh Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Cantribution. d Added to Fees Florida Department of State
10. ’ * OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 8D B O teleie I e OJ Change (] Acition
NAME BONARO, KIM HAME
sthect anDress | 12310 FOREST LANE DRIVE : STREET ADDRESS
erv-st-ze | TAMPA FL 33624 CITY-3T-ZP
TinE o O3 Delety TLE O Change [ Addition
NAME MARTINEZ, BENNY NAME
sTReeT Aporess | 4306 CARMEN:ST. - - =~ ~ - — = W -sTreer ropRess |- . - - -
CITY-ST-2IF TAMPA FL 33809 CITY-§T-2IP
L m - 3 Delete e Clchange [ Addition
NAME LOPEZ, HARQLD NAME
sTaeet aporess | 911 W. GASTON PL. : STREET ADDRESS
GiTy-ST-7IP TAMPA FL 33604 CITY-$7-ZIP
Tme VD O3 Delets THTLE - OJChange [ Addition
NAME BORSICK, RICK NAME -
street aooress | 12310 FOREST LANE DRIVE STREET ADDRESS
CITY-ST-Zip TAMPA FL 33624 CITY-§T-ZIP
TILE O belete TTLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
THLE 1 Delete TE [ Change  [J Addition
NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. § further certify that the information
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 corporatlon ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wnh all other like empowered.

SIGNATURE: edibmtnl¥ V27 1) me-st

CIGNATURE AND TYPED OR PRINTED NAME OF BIGNINAG OFFICER O DIRECTOIR Mate Mauvtima Phano &

0012274

CR2E037 (4/03)



