FILE NOW: F

E IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1996

Log' “1}}4

FLORIDA DEFARTMEMT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 725339

1. Corporation Name

OPTIMIST CLUB OF SANFGRD, INC.

(4)

Principal Place of Business

333 ROSE DR.
SANFORD FL 327736648

Mailing Address

333 ROSE DR.
SANFORD FL 327736648

O

M

. Date Incorporatad or Qualifisd

3a. Date of Last Report

01/22/1973 05/16/1995
2. Principal Place of Business 2a. Mailing Address . FEl Numbser Applied For
21 [26] 23-7152529 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. . Certificate of Status Desired O $8.75 Additonal
E] 27 Fee Required
City & State City 8 State . Election Campaign Financing $5.00 May Be
’EI 28 Trust Fund Contribution o Added to Fees
2ip Gountry Zip Country . This corporation has fiability for intanginie tax under s. 199.032,
24 El E ;] Florida Statutes O ves EMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name PEGG\/ M- l‘lHRDI'\)
TOB|N, FMNC'S B2 Strest Address {P.O. Box Nymber is Not Acceptable)
3377 OHIO AVE. oo ROSE
SANFGRD FL 32773 83
B4| Cit 85| Zip Code
S ANYORD FL [*[ 5359 )

11. Pursuant to the provisions of Sections 617.0602 and 617.1506, Florida Statutes, the ebove-named corparation submits this statement for the purpose of
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointme!

accept the obligations of, Seciiz

familiar with,

817.0503, Flérida Statutes.

changing its registered office
as registered agent. | am

"7{0550 4 ’(/—/)

SIGNATURE __f o ANt o
Sudhature, ved name of registerad agent®and tite fapplcarie. INOTE: Registarea Agent sigratars faquirgd whan reinstabng)
12. v OFFICEAS AMD DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGE RS AND DIRECTONS (M 15
TME P [CICELETE 1A THLE [JChange [ Addition
NAME HARDIN, PEGGY M 12 NAME
saeeraporess | 333 ROSE DR 1.3 STREET ADDRESS
CITY-S1-2IP SANDORD FL 14 CITY -§T-2P
TITLE VP [CJDELETE 21 TIE DI\REC T ol Rirange ] Additian
KAME HOWE. ROBERT G 272 NAME
smeeracoress | PO, BOX 68 23 STREET ADDRESS
ITY-51-2P SANFORD FL 2. 4CITY-ST-2IP
TirE D [CJDELETE S1TMLE vice PRESIDENT PRActrange [ Addition
NAME CULLUM, JOHN 37 NAME
srreet anoess | 222 SHIRLEY AVE 3 STAEET ADDRESS
CITY-ST- 2P SANFORD FL i 34.CITY-ST.2P
TITLE [¥] " \DELETE 41 TLE [Ochange [ Addition
NAME SCHROEDER, HERMAN 4 2 NAME
smeeraporess | 519 € 18T ST, APT., 1108 43 STREET ADDRESS
GITY-5T-2P SANFORD FL 44 CITY-5T- 2IP
TITLE ST [IDELETE 5 TILE [Ochange ] Addition
NAME OGDEN, AUDREY 5.2 NAME
sreeraporess | 2412 KEY AVE 5.3 STREET ADDRESS
CITY-ST-2Ip SANFORD FL 54.CITY-ST-2P
TITLE D [CICELETE 8.0 TITLE [dChange [ Addition
NAME SHEPARD, BILL 5.2 NAME
sreer aporess | 123 PINECREST DR &3 STREET ADDRESS
CITY-S1-2iP SANFORD FL 640iTY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat guality for the exemption stated in Secticn 119.07
cartify that the information indicated on this annuat report or supplemental annuat
oath; that t am an officer or director of e corparation or the receiver
appears in Block 12 or Block 13§

SIGNATURE:

hanged, or gn an attachment with an address.

(3)(k), Florida Statutes, | furthar

report is true and accurate and that my signature shall have the same legal effect as it made under
or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

EJOF SIGNING OFFICER OR DIRECTOR
Lo I T

3

Ao /7¢

F07-323- 219Y

Daytme Phane #

CR2E037 (12/95)




