"FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT CEMAD FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥y : Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 2 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 73103 (7)

1. Corporation Name

THE OPTIMIST CLUB OF PLANT CiTY. FLORIDA, INC.

Principal Place of Businass Mailing Address
P.O. BOX 1755 C/O STEPHEN L. EVANS
PLANT CITY FL 33564 104 N THOMAS ST

PLANT CITY FL 335863218

(T

3. Date Incorporated or Qualified 3a. Date of LaStQFSEO"
11/01/1974 3

\
EVANS, STEPHAN L
104 N THOMAS ST
PLANT CITY FL 33566

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e " 596155184 Not Applicable
Sutie. Apt. 4. oo Sufte, Ap1.¥. ete. 5. Certilicate of Status Desired O $8.76 addtional
;;I ;ﬂ Fee Required
City & State City & Slate 6. Elsction Campalgn Financing $5.00 may Bo
2_:1] _ZEI Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for Intanglble tax under . 199.032,
24] |25] 20] 30] Florida Statutes Oves e
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name

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

83

84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signaiue, lyped o prnad name of regislered agent and title it applcablo {NOTE: Registered Agent signature required when reinsiatng) DATE
12. OFFICERS AND DIRECTORS , | 13, ADDITIONS/CHANGES TO CFFICERS AND DI HECTORSJN‘ 12
TILE ST Kl DELETE 11 TI7LE 1T T Change [ﬂMdih’on
NAME HICKS JR., STUART Y. 12 NAME TEFFREY W. ARNOLD
staeetaporiss | 408 W HERRING ST asmerraooness | 2300 ASHLEY CT.
£ITY-ST-2IP SU\NT CITY FL - womv-size | PLANT EATY:, FL 335606 ' -
TITLE DELETE 2VLE - : Change Addition
NAME HIPPLER, DQUG 22 NAME PAST PRESIDENT m
seeraporess | 1704 HORSESHOE DR 23 STREET ADDRESS
Ciiy-§T-2 PLANT CITY FL 2.4CITY-51-2P L
THLE VP [F OELETE a1TME PRESIDENT D "] change [T Adojtion
NAME KENNEDY, STEVE 3.2 NAME
srreeTanoaess | 5836 N DORMANY RD 3.3 STREET ADORESS
CHTY-ST-2P PLANT CITY FL L 34, GITY-ST-2IP .
TILE PASP DQDELEIE 41TME ZrP N\CE PRESIPENT [T Change m Addition
HAME BALDWIN, TOM 4.2 NAME panD BYers
staeeTaooeess | 4226 BARRET AVE wasmenaoiess | 180T HITCHING POST PL.
oiTY-ST- 2P PLANT CITY FL wemv-size | PLAST Y, FL. 33566
TITLE VD | ETE S1TMLE 197 J\CE 'PRE"S IDENT 1X] Change — LT Addition
RAME BATLEY, JEFF 5.2 NAME ‘
streer aponess | 2626 BRIDLE DR 5.3 STREET ADDRESS
CITY-5T-2P PLANT CITY FL 5.4 CITY -5T-2IP
TOLE D [J DECETE 6.1TITLE [T ohange [T Addition
NAME KNOTTS, ANDY £.2 NAME
streevaponess | 701 N WARNELL ST £.3 STREET ADDRESS
o812 PLANT CITY FL § s4ciy-st- 2P
14, | do heraby certify that the iInformation suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuwal report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiger or director of the corporglipn s the pgceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 131t or atlachmeni with an address.

B T N T Y Ay

ﬂ/ ‘7141 {n-v FriaN e (e

Aug 04 1997 8:00am

CR2E037 (9/96)




