FILE NOW: FILING FEE IS $61.25 FILED
r NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandea B. Ifortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS
ra
DOCUMENT # 731033 (7)
THE OPTIMIST CLUB OF PLANT CITY, FLORIDA, INC.

ANV NAI BN

Principat Place of Business Mailing Address
P.Q. BOX 1755 C/O STEPHEN L, EVANS 3. Date incorporated or Qualified
PLANT CITY FL 33564 104 N THOMAS ST 1 ;719?4
PLANT CITY FL 33586 JO
4, FEN Number Applied For
596155184 Not Applicable
2. Pri I Pl ol Busine 28. Mailing Address
rncipal Flace of Susiness e 6. Cerlificate of Status Desired O $8.75 Addiional
21 ] 26 Feg Roquirad
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
2_2] ;l Trust Fund Contribution (] Added io Feos
City & State City & State 7. s this nonprofit corporation & homeowners association?
;5] ;ﬂ D Yos No
Zip Country Zip Country B. This corporation owes ossassmie tho current year Intangible
m 25 1;] 30 Personal Property Taxdue June 30. [Jves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, STEPHEN L 82| Strest Address (P.O. Box Number is Not Acceptable)
104 N THOMAS ST
PLANT CITY FL 33568 63
84| City F L 85( Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submilts this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Siate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

Signatuie, typed or printed name ol reglstered agent and tile il applicabls. (NOTE: Raglstered Agen! sipnaturs required when relnstaling) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) T DECETE 19 TILE T Change L] Addition
NAME ARNOLD, JEFFREY W 1.2 NAME
sweeraooress | 2300 ASHLEY CT 1.3 STREET ADDRESS
Cy-31-21p PLANT CITY FL 1.4 CITY-§T- 2P
TITLE PP X DELETE 21 TILE 2nd VP “change KT Addition
NAME HIPPLER, DOUG 2.2 NAME PAUI. WOODS
smeer anoress | 1704 HORSESHOE DR 2astaeer anohess |1 702 HORSESHOE DRIVE
CITY-ST-2F PLANT CITY FL cqonv-si-z¢ |PIANT CITY, FL 33567
e PD [T DFLETE 8.1 TILE PP/ D " [ Change ] Addition
NAME KENNEDY, STEVE 3.2NAME
seeer aporess | 5836 N DORMANY RD 33 GTREET ADDRESS
CHTY -51-2P PLANT CITY FL 34.CITY-S1-2P
TILE VP ] DELETE 43 TILE [ changs [T Addition
NAME BYERS, DAVID 4.2 NAME
sweeraooress | 1807 HITCHING POST PL 4 4.3 STREET ADDRESS
&Y~ 5T-2 PLANT CITY FL 44 CITV-5T- 2P
e W I DeLeTe 5.1 TMMLE P/D T 130 Cramge  LJ Addition
NAME BATLEY, JEFF 52 NAME )
steeTaooaess | 2626 BRIDLE DR 5.3 STREET ADDRESS L‘ , ‘6
CITY-S1-2 PLANT CITY FL 54 CITY-ST-21P
TILE D ] DELETE 6.1 TITLE [ change L addition
HAME KNOTTS, ANDY 6.2 NAME
seeraooness | 701 N WARNELL 8T 6.3 STREET ADDRESS
CITY-ST-2P PLANT CITY FL i £.4 GITY-5T-2IP Dﬂ)* 4 (,0‘ '1’«

14, | heraby cerlify thal the information supplied wilh this filing does nof quatify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thai the Information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the recelver of trusiee empaowered to execule this report as required by Chapter €17, Florida Statutes, and that my name appears in
Black 12 or Blogk 13 it changed, or on an allachment with an address

e | /£ Y /A /ﬁi PR e ey W O RvraT A3 no/771.A700 fO13IVNTECS NOD &

CR2E037 (10/97)



