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CR2EQ37 (10/00)

DOCUMENT # 725359 Apr 16, 2001 8:00 am
1. Entity Name
A ecretary of State
OPTIMIST CLUB OF SANFORD, INC. 04-16-2001 90063 020 ****5] 25
Principal Place of Business Mai}ing Address
333 ROSE DR. 333 ROSE OR. ——
SANFORD FL 327736648 SANFORD FL 327736648 veEwvvae
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEl Number Applied For
23‘7152529 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e AT e e T TR e, pEr T T NI e T AT s Nam@: =« s = TR RWTITED LoD mT == e S T [
.0. is Not Ay tabl
HARDIN, PEGGY M. Street Address {P.O. Box Number is Not Acceptable}
333 ROSE DRIVE
SANFORD FL 32771
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State i
;
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE ST O Delete TITLE [ Chenge [ Addition
NAME HARDIN, PEGGY M NAME
STREET ADDRESS | 333 ROSE DRIVE STREET ADDRESS
oTY-ST-2IP SANFORD FL CITY-§1-2IP :
TITLE P '{&DEM& ’ TMLE v ; [ change "Bl Addition
NAME WELLBORN, WILLIAM E NAME Rebbie RoberTso n
sTREET ADDRESS | 707 SHEOAH BLVD #333 STREETADDRESS | i 5™ f N b ein derSen hon€
omestzeo | WINTER-SPRINGS:FL ~ . - oo o o fomest?r | Somford, Fl 34 TT]
TIME v ';Q'Demg TITLE [ Tlchange %7 Addltion
NAME BLACK, TONY NAME B ey Yann
sTREeT ADORESS | 123 ALDERT DR STREET ADDRESS [_4 KeVview Pr.
onv-s-2p | SANFORD FL 32771 oiTv-81-2p Scm-Fo ~d,Fl, 3+773
TITLE D [ pelete TITLE [J Change [ Addition
NAME BUTLER, ERNIE NAME
STREET ADDRESS | 104 VIHLEN RD STREET ADDRESS
CITY-ST-ZIP SANFORD FL CITY-ST-ZIP
TME v O Delete TILE F XX Change [ Addition
NAME BABCOCK, GLORIA NAME
STREETADDRESS | 761 MONROE HARBOR PL STREET ADDRESS
CITY-ST-2IP SANFORD FL 39773 CiTY-57-2IP
TITLE D [ celete TITLE [ Change  [J Addition
NavE HARLEY, VANN NAvE
STREET ADDRESS | 220 LAKERVIEW DR. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-57-2IP
12. | hereby cenrlity that the information suppiied with this flilng does not qualify for the exemption statedg in Section 119.07{3Xi), 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 efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
. (g = £F ol T Jui . .
SIGNATURE: fxzﬁ%m CERLNAAUIPLE, M. Hardia 3[9fe)  #e7-322-0298
SIGNATORF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpae ~ Daytima Phore #



