2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725389 FILED

1. Entity Name

OPTIMIST CLUB OF SANFORD, INC. Secretary of State

03-20-2000 90022 017 ****6].25

Principal Place of Business Mailing Address

333 ROSE DR.
SANFORD FL 32773-6643

333 ROSE OR.
SANFORD FL 32773-5889

2. Principal Place of Business 3. Mailing Address

A GG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7 152529 Not Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desired [ §8'75 Additianal
ee Required
, . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HARDIN, PEGGY M. ‘ ®
333 ROSE DRIVE
SANFORD FL 32771 T o Cods
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.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaung) DATE
Y A el Wt -
. FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 . Trust Fund Cantribugion. Added to Fees Department of State
10. ) ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE ST O Detete TIE [ chaage [ Addition
NAME HARDIN, PEGGY M NAKE
STREET ADDRESS | 333 ROSE DRIVE~ STREET ADDRESS
Iy -ST- TP SANFORD FL GITY-5T-2P
Tme v . O Delete e P change [ Addition
NAME WELLBORN, WILLIAM E NAME
STREET AUDRESS | 707 SHEQAH BLVD #333 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP
TILE P . K B, Delete TITLE v O change  _P\ggition
NAME - -| WYNN, -SYBERINA e m——- NAME Blaci [ Ton
STREETADDRESS | 1509 TERRANCE DR STREETADDRESS |1 2. 3 ! d_ug Dr‘
onv-s1-22 [ SANFORD FL 32773 ory-s-2P | Qs ,Fl, 3277 /
TITLE D [ Detete TMLE [ Change  [J Acdition
NAME BUTLER, ERNIE NAME
STREET ADDRESS 104 VlHLEN RD STREET ADDRESS L
CITY-ST-ZIP SANFORD FL CITY-ST-2IP -
TIALE v O oetete TITLE had [ Change [ Addition
NAME BABCOCK, GLORIA NAME . '
STREET ADDRESS | 761 MONROE HARBOR PL STREET ADDRESS
CITY-8T-2P SANFORD FL 32773 CITY-ST-2IF
TITLE D : O Delete TILE b X change [ Addition
NAME CULLUM, JOHN NAME Wnn Harleg .
STREET ADDRESS | 229 SHIRLEY AVE STREET AGDRESS (9 3.0 La.l(e,w P D_" '
orv-si-22 | GANFORD FL oSt |[aneed, Ef , 3277 3

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further cerlify 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an attacfyment with an address, with all other like empowered. .
SIGNATURE: %‘ﬂ%mfﬁgﬁﬁ M Herd:n 229 foo  4o7-322-0625¢
) ’ SIGRATURIAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae * Daytime Phone #

R

Mar 20, 2000 8:00 am

- CR2E037 (9/99)



