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2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ADr 04, 2005 8:00 am

DOCUMENT # 725359
T o ecretary of State
OPTIMIST CLUB OF SANFORD, INC. 04-04-2003 90068 049 *61.23
Principall Place of Business Mailing Address
333 ROSE DR. 333 ROSE DR.
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, etc. . Suite, Apt. #, elc. 15t MOORE CR2E0S7 (10/04)
City & State City & State . 4. FEI Number Applied For
23"71 52529 Not Applicable
Zp Country . Zip Country ™ 5. Certificate of Status Desired O ) gg;gfqa;’:gbha'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDIN, PEGGY M.
333 ROSE DRIVE

Street Address (P.O. Box Number is Not Acceplable)

SANFORD FL 32771

City FL l Zip Code

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. + am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgn:\aﬁue, Iyped of printed nasma ot 1egistared agent and iile if apphcable {NOTE. Regsteied Agenl signature requirad when renslaing)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees
10. . OFFICII'E:RS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T g 3 Detele T [J change [ Addition
NAME HARDIN, PEGGY M NAME
sTRees apoRess | 333 ROSE DRIVE STREET ADDRESS
cry-si-ze |SANFORD FL CITY-ST- 2P
THLE P Delete TILE P [ Change Addition
e FRASER, RON NavE Rodrey Oqden
steeT apDRESS [210 SCOTT AVE. SOUTH STREETADDRESS | 2 -t 2 keg ' Ave .
civ-s-ap - |SANFORD FL 32771 o510 | SOmrFord , Fl, BRTI .- .
e VP — — B Celate e VP . ) O change Addition
e . . |VANN, BETTY _ _NAME _ Elor d o ﬁ oo c—k ) )
SIREET ADDRESS | 220 LAKEVIEW.DRIVE sweeraooess (76 1 Menroe Harbor Place
ory-s-zp [SANFORD FL 32773 ev-StP [SamFord, (<1 32773
e D 2 Delete e [ change [ Addition
KAME CLINE, BILL HAME
siree opress | 615 TIMBERLAKE DR. STREET ADDRESS
orr-s1-ap |LAKE MARY FL 32746 CITY-ST- 2P
5 -
LE [ Detets TILE [ change [ Addition
N PERSON, WALTER NAME
STzt noress | 1500 S. PARK AVE. STREET ADDRESS
orv-s.op | SANFORD FL 32771 CITY-ST-7P
HiLE D O Delete TILE [ Crange [ Addition
o ROBERTSON, ROBBIE AME
staeT aoress |51 NORTH HENDERSON LN. STREET ADDRESS
civ-si-ze | SANFORD FL 32771 CITY-ST- 7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 indicated on this report or supplemantal report is rue 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 carporation or the receiven or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1 if
r changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ_&aﬁ“&%?@mqwdw © 5ja3feS 4072220299




