2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725359

1. Entity Name

OPTIMIST CLUB OF SANFORD. INC.

Principal Place of Business

333 ROSE DR.
SANFORD FL 327736648

Mailing Address

333 ROSE DR.
SANFORD FL 32773-6648

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90208 032 ***%5] 25

11010409

IR

IHE

I

(R, CHECK HERE * MAKING CHANGES

City & State City & State 4. FEI Number 23.7152529 Applied For
Not Applicable
Zip Country Zip Country » . $8.75 Additional
. 5. Cerlificate of Status Desired O ' ;
34113 -58%9 31113-538 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN' PEGGY M. Street Address (P.O. de Number is Not Acceptable)

333 ROSE DRIVE~ =7 e

SANFORD FL 3271

e T aE e | e Sy e

-

City

FL fip Code

-5

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicacle.

{NOTE: Registered Agent signalura required when rginstating)

DATE

Ce *

FILE NOW: FEE IS $61.25

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE ST [ Delete TmE O Change [ Agdition
NAME HARDIN, PEGGY M NAME

sTreet aDoRESS | 333 ROSE DRIVE STREET ADORESS

crv-s1-z¢ - |SANFORD FL CITY-5T-7IP

TITLE v [ Delete TITE P JRnange ] Addition
NAME CULLUM, JOHN NAME

STREET ADcRESS (222 SHIRLEY AVE STREET ADDRESS

orv-st-zp - | SANFORD FL 32771 CITY-ST-21P

THLE P O pelete TME v¥¢ Kchange (7 Addtion
NAME VANN, BETTY NAME

sTreer aooRess | 220 LAKEVIEW DRIVE STREET ADDRESS

om-sT-2p | SANFORD FL 32773 CITY-5T-2P

TILE 0 - N R TR e ST T TEES=T)'Change T T Addition
NAME BUTLER, ERNIE NAME

stReeT aooRess | 104 VIHLEN RD STREET ADDRESS

om-st2P | SANFORD FL CITY-ST-ZIP

TITLE p 0 Delete TITLE 9 [ Change [ Addition
NAME OGDEN, AUDREY NAME

STREET ADDRESS | 2412 KEY AVE STREET ADDRESS

or-st-2e | SANFORD FL 32771 CITY-ST-7IP

TILE D 7 Delete TITLE O Change [ Addition
NAME HARLEY, VANN NAME

STREET aDDRESS [ 220 LAKERVIEW DR. STREET ADDRESS

orv-st-2p | SANFORD FL 32773 CITY-§T-21P

12. | hereby certify that the Infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer 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 Bleck 11 if

changed, or ¢n an altachpent with an address, with all other like empowered.

SIGNATURE: e

W Lioa

CR2E037 (10/02)



