2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 7253569 Apr 11,2002 8:00 am @ .
1. Entity Name :
OPTIMIST CLUB OF SANFORD, INC ecreta ) of State
R 04-11-2002 90087 027 ****§] 25
Principal Place of Business Mailing Address
333 ROSE DR. 333 ROSE DR.
SANFORD FL 327738648 SANFORD FL 327736648
F P s IR ERERE AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7152529 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g.gg"ﬁ?e(ﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN P*EGE?TJ R TS m T 0 = - | Sireet Address (P:C..Box Number is Not Acceptable) . - — . e . )
333 ROSE DRIVE
SANFORD FL 32771
‘e City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature reqguired when reinstating) DATE
9. Election Camgaign Financing . Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fg:geoh@éfe Depanment oi¥State
10. ] COFFICERS AND DIRECTORS fl 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST [ belets H TNLE [ Change [ Addition
NAME HARDIN, PEGGY M [ NAME
STREET ADDRESS 1333 ROSE DRIVE STREET ADDRESS
CITY-5T-2P SANFORD FL CITY-ST-7P
TITE v R Delete TITLE Vv [ Change 58 Addition
NAME ROBERTSON, ROBBIE { NAME Bohn Cul lu m
STREET 200RESS | 151 HENDERSON LANE STREETADDRESS 19 @, 2. Shorje 9 H—a @
cmv-sT-2P - ISANFORD FL 32771 oSt | Sameford Fl. 3277}
e v OJ Delete TITLE “ R ohenge [ Addition
naMe - - -|VANN; BETTY--— ~ ~—- - e | Y A T e s T
STREET ADDRESS | 220 LAKEVIEW DRIVE STREET ADDRESS
CITY-8T-2IP SANFORD FL 22773 CITY-$T-2IP
MLE D O Delete NLE [ change [ Addition
NAME BUTLER, ERNIE | wame
STREET ADDRESS | 104 VIHLEN RD | STREET ADDRESS
CITY-ST-ZIP SANFORD FL CITY-§T-7IP
TI7LE p R pelete TILE P [ Change &Additmﬂ
NAVE BABCOCK, GLORIA NAE A vd req Qgden
streeT A00RESS | 781 MONROE HARBOR PL STREET ADDRESS | @ &f-4 n ,l{jﬂ Rvce -
CITY-ST-7IP SANFORD FL 32773 CiTY-57-2IP S%Fﬂ"‘dn F:l: 3277
TILE D [ Delete TILE 7 [ Change [ Addition
NAME HARLEY, VANN 1 NAME
STREET ADDRESS | 220 LAKERVIEW DR. STREET ADDRESS
CITY-$T-ZIP SANFORD FL 32773 CITY-ST-21P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al dis U‘F}WW) flafor.  #07-322-02959

ICER OR DIRECTOR Date Daytime Phone #

15

CR2E037 (9/01)



