FILED

FILE NOW: FILING FEE IS $61.25

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofﬁcer102r direBu':tor of the ?‘orporation or the receiver or trustee empowered to execute this repont as required by Chapler 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if cl

SIGNATURE:

ad, or on an attachment with an addreﬁs, with all other like empowered.

U2 EQUIRED

Of SIGNING OFFICER OR DIRECTOR

SN &
G T¥PED OR PRINTED N
V7 Y I P S

3] ;jmqq Y87-B22~ 4.2,7ﬂ

NONPROFIT (et FLORIDA DEPARTMENT OF STATE Nl . g
CORPORAT‘ON 4 i Katherine Harris ar 1 O, 1 999 8 . 00 am ]
ANNUAL REPORT Secretary of e Secretary of State
1999 % DIVISION OF CORPORATIONS 03-10-1999 90265 039 ****6] 25
DOCUMENT # 725359
1. Corperation Name
OPTIMIST CLUB OF SANFORD, INC.
-
Principat Place of Business Mailing Address .
333 ROSE DR. 333 ROSE DR.
s L b IANAFERATVA AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Py o 01/22/1973
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For -—-|-
(22} 7] : 23-7152529 Not Applicable
P City & State El City & State 5. Certifcate of Status Desired ] $8F.e735ReA§l?iirl:=%naE
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_41 [z—s] Z—QI [;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
HARDIN, PEGGY M. 82| Streel Address (P.O. Box Number is Not Acceptable)
333 ROSE DRIVE
SANFORD FL 32771 8
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE
Signaiure, typed or printad name of registersd agant and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TITLE ST {J DELETE 11TMLE ‘psl’?:,\ [MChange [ Addition | T
NAME NUNEZ, BERNICE M 12NAME ¥ 91?,1 M ~
streeT aookess| 108 € GREENTREE LN sssweeniommess | 334 RosS e DRoC &
arvstze | LK MARY FL 32746 14 CITY- $T-2IP Somlgd ,FL, 32772 &
TILE p 1 DELETE 21TTILE P ’ KiChange [ Addition &
Nave OGDEN, AUDREY 22NAvE \Lf\g an, Sybers na.
sTReeT aopress| 2412 KEY AVE 2.3 STREET ADDRESS oF Te ce D
CITY-ST-ZIP SANFORD FL 327N 2.4 CITY-8T-ZIP 5:&«'\;{-}?&,’, F,(_’];'s a7 7’3‘"‘" - e T Te— T
TALE v [ DELETE 31 TMLE A, e _ JRChangs [T Addibon
NAVE WYNN, SYBERINA 12NAME Welbora ,W.lham E
streer anoress| 1509 TERRANCE DR ssmeeTanoress | 707 Sheoa h B lud *333
orv-sT-ze | SANFORD FL 32773 wanstze (Wialex Seormnas ,Fl, 3272€
TILE D [ DELETE 41 TME p ! LI TChangs [ Addition
NAVE FRASER, RON 4. 2NAME Butler,Ern e
staeeT aooress| 210 S SCOTT AVE asmetaoress (10 o Yiklen RA
crv-stze | SANFORD FL searvesize | Savkecd H . 33371
THTLE v L DELETE 51TITLE Y T [MCnange [ Addition
NavE WILKINS, BILL s2NE Bebeock, &loridas :
streetaoomess| 105 LAKE DOT DR s3STREETA00RE5S 760 | oMo e Marbor P
orv-stze__| SANFORD FL 32773 sacrv-srzp | Samebord \F(, 72773
ThLE D [ DELETE 64 TMLE D 7 JChange [ Additon
NAME SHEPARD, BILL 52 NAVE Corllum, Tohn
streeT aporess| 123 PINECREST DR 63STREETADDRESS | 3.2 4 Thirjey Aoe
CITY-5T-21P SANFORD FL 64 CITY-8T-2P Saaferd BV, 32771

Daytime Phone #



