2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 725359

1. Entity Name

OPTIMIST CLUB OF SANFORD, INC.

ecretary of State

04-26-2004 90568 010 ****61.25

Principal Ptace of Business
333 ROSE DR.
SANFORD, FL 32773

Mailing Address
333 ROSE DR.
SANFORD, FL 32773

. B Mt L S s
Loy R oawgint MR .

ARG

HARDIN, PEGGY M.

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc Suite, Apt, #, elc 01192004 Chg-NP CR2EQS7 (10/03)
City & State City & State 4, FE| Number Applied For
23-7152528 ! Not Appticable
Zi Zi Count ' i
P Country P oumtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisatered Agent 7. Name and Address of New Reglstered Agent .
i e IS - e - .- |- ~Name — TTE E LT e = e —————— - = =

333 ROSE DRIVE
SANFORD, FL 32771

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obigations of registered agent.

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 Flarida. 1am familiar with, and accept

i
SIGNATURE TR
N Slgrature, typed or printed name of registered agent and Litle if applicabla, {NOTE: Registered Agent signature required when rainstating) '
"L‘ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
el Due by May 1, 2004 : Trust Fund Contribution. Added to Fees Florida Department of State
| OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
\i.E ST O pelete IE T B Change ] Addition
NAME HARDI[\E, PEGGY M NAME
'imm ADDRESS | 333 ROSE DRIVE STREET ADDRESS
gr-s.a¢ | SANFORD, FL CITY-5T-2P
T P B 0eiere Mt 7 Dlchange & Additon
: GULLUM, JOHN NAME Ren Fesser(Fraser)
STREET ADDRESS | 222 SHIRLEY AVE STREETADDRESS [d o FCo it Rue So .
cmi-sT-2P | SANFORD, FL 32771 ov-st-2 - [ Sanfeord =f. 32TT4
TIME VP 1 pelete TMLE [Jchange [ Addition
NAME VANN, BETTY NAME
~STREET ADDRESS"| 220 LAKEVIEW DRIVE~ - STREETADDRESS |+ =+ — - s o — i e
crv-sT-2» | SANFORD, FL 32773 CImY-sT-2P
TMLE D &l Delete TIMLE F)j ; [ Change R Additien
NAME BUTLER, ERNIE NAME Bl Cline
STREEY AGDRESS | 104 VIHLEN RD - smeoraooRess | o5 T ber lafe De.
oMY-sT2¢ | SANFORD, FL ov-staP K. Mavy F]. 32746
mE D BS Deete THLE 5 ' Dlchange [ Acdition
NAME OGDEN, AUDREY NAME Waltfer Persoe n
STREET ADDRESS | 2412 KEY AVE stReeTADORESS 18D I, ParkRoe.
CTr-5T-ZP | SANFORD, FL 32771 o5 g enSord , E1° 3277
TILE ) & Delete TTLE ] lchange [ Addition
AN HARLEY, VANN NE Robbie Kshertson
STREET ADDRESS | 220 LAKERVIEW DR, STREETADDRESS 1 57 | Moo, HeaGerSom jh.
arv-stze | SANFORD, FL 32773 G-S-2P |Son Ferd , £ 32174

changed, or on an attagpiiment with an address, with afl other like empowered.

zil Wf«--?eqqq M \{—Lxht‘l'd

SIGNATURE:

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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

He7-522-6279

3 {URE AND TYPED OR PRINTED NAME #F SISNING OFFICER OR DIRECTOR

CIFEILY

Daytime Phona #




