FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT '
CORPORATION
ANNUAL REPORT

1997

TEY,

Secretary of State

el FLORIDA DEPARTMENT OF STATE
p Sandra B. Mortham >

DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # 725359

1. Corporation Mame

OPTIMIST CLUB OF SANFORD, INC.

(4)

Principal Place of Busness Mailing Address

O A

333 ROSE DR. 333 ROSE DR,
SANFORD FL 32773-6648 SANFORD FL 32773-5889
3, Date Incorgﬁagte.}ds or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
[2‘1] 26 23'7 '52529 Not Applicable
Suite, Apt. #. el Suite, Apl. #, elc. iti
—I Hie. Ap ae j ulte. Ap gl 6. Certificate of Status Doslred ] $'3'75 Additional
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 way Be
E —zﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has lisbility for intangible tax under s. 199.032,
;;[ ?5] —2;] 30 Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersdl Agent
81! Name
HARDIN. PEGGY M. 82( Street Address (P.O. Box Number is Not Acceptable)
333 ROSE DRIVE
SANFORD FL 8277+ i
2713 84| Ciy FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

11. Pursuant lo the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Egnatuic typid or pninted nars ol regstared agent and Mie f apgricable

{NOTE: Regisiared Agent signalure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 DFFICERS AND DIREGTORS 1N 12 @
TilLE P L1 oeLete 117MLE < ’ T Change [ Addition g
NAME HARDIN, PEGGY M 12 HAME 2 q M- Hardin B
steeeraooness | 333 ROSE DR 1.3 STREET ADDRESS 5% zbf e Dr, §
CiY- 1.2 SANDORD FL aonv-ste | Saferd  FL, 3RF2I &
T D [T peLesE 21TLE [ 7 DfChange LT addition | O
NAME HOWE, ROBERT G 22 NAME Howe ) LopertG.

sthger aonsess | .0 BOX 88 23smaeer aoress [P0, Bon 6% (N/&)

CITY-ST- 2 SANFORD FL sacny-sizp__ | Senford Pl 3ATTA-000E

e P LT OELETE 31 TILE Ve [.J Change  L_J Addition
NuME CULLUM, JOHN 32 NAME Collum, Tohn

smeevanoress | 222 SHIRLEY AVE A3STRELTADORESS |2, 22, S Fx el ey Ade .

ETY-51-29 SANFORD FL suerrsrze | Senfr-d A, FATTI

TinE D E.DELETE 41TME Iy T Change ﬂAddition
NAME SCHROEDER, HERMAN 4,2 NAME Ron Friser

steeeraooness | 518 E 18T ST., APT,, 1108 s omRess | 2 ( 0 5. SeeH Rue,

CiTY-$1-2P SANFORD FL seemv-srze | Sawfird ’ F‘, 3277 (

TILE ST T ofLext 51 TIMLE V44 PS.Change (] Addition
NAME OGDEN, AUDREY 52 NAME Ogoen, ﬂudre:(

sireeTanoness | 2412 KEY AVE sastheet anoness | R 1 & Key Ade

CHY-S1-210 SANFORD FL sacrv-ste [odadBrd A, 32ATTL

e 1) L] orere 6.1 THILE P L1 Change L] Addition
N SHEPARD, BILL 62 NAME sh e.fccr\d,, B,

staeeranoress | 123 PINECREST DR ssseeranoress |{AS | Pine.cvrest Pr.

LATY-51-2P SANFORD FL sion-stze (Skaherd . 32773

appears in Bleck 12 or Block 13if changed, or on an attachment with an address.

SIGNATURE: __ v

14. 1 do hereby certiy that tha information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the
infarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
I am an olficer or director of he carporation ar the raceiver or truslee empowerad to axecute this raport as required by Chapter 817, Florida Stalutes; and that my name

D

/97 Yo7-322 -0298

N .
" 8I1BNATURE ANDFYPED GR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

/ /31
FE T Date Daytime Phone # (014782



