FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-26-2004 90030 042 ****g] 25

DOCUMENT # 731033

1. Entity Name
THE OPTIMIST CLUB OF PLANT CITY, FLORIDA, INC.

Principal Place of Business
P.0. BOX 1755
PLANT CITY, FL 33564

Mailing Address
PO BOX 1755
PLANT CITY, FL 33564

2. Principal Place of Business

3. Malling Address

B Illll'lllllllllllllllll\l\lillllll

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212004  Chg-NP CR2E037 (10/03)
City & State . City & State 4, FEI Number Applied For
53-8155184 Not Applicabla
Zip Gouniry Zip Country " : $8.75 additionat
R 17 . - . |5 Cenilicato of Staws Desied . [ . PE-25 Aedtonal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, STEPHEN L
104 N THOMAS ST
PLANT CITY, FL 33566

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

City Zip Code

FL

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 cf registered agent.

SIGNATURE

Slgranre, lyped or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura requlted when rainstating) DATE

Fling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Conributien. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deiete TITLE [J Change ] Addition
NAME ROBBINS, DAVE NAME
STREET ADDRESS | 4121 TANNER RD STREET ADDRESS
CITY-S3-21P DOVER, FLL 33527 CiTY-ST-ZIP
TIILE ST B2 Deleta TITLE [Ochange {7 Addition
NAME PERNULA, GREG NAME
STREET ADDRESS | 4107 CONCORD WAY STREET ADDRESS
CITY-5T-2IP PLANT CITY, FL 33567 CITY-5T-2IP )
TITLE P o Obeete . f.me - _ | sT. ~~B8 Change [ Acdition
mMe ~ T |'SHTZE, REGGIE NAME
STREET ADDRESS | 3325 SAM ALLEN QAKS CIRCLE STREET ADDRESS
CHY-5T-2IP PLANT CITY, FL 33565 CITY-ST-2IP
e VP O petete TMLE P B Charge [ Addition
NAME ROBERTSON, JAMES NAME
STREET ADDRESS | 2738 HORSESHOE DR STREET ADDRESS
CiTY-ST-ZIP PLANT CITY, Fl. 33567 CITY-ST-71F
i 2vP 01 peete Tme [VF B Change [ Avdition
NAME STOTTLEMYER, PATRICK NAME
STREET ADDRESS { 4004 ASTON PL STREET ADDRESS
CIy-51-21p PLANT CITY, FL 33567 CITY-ST-2IP
TTLE D 3 Delete TMLE [JChange [ Addition
NAME ARNOLD, WALTER NAME
STREET ADDRESS | 1305 W SANDALWOOD DR S STREET ADDRESS
GiTY-ST-ZIP PLANT CITY, FL 33566 CITY-5T-2IP

12. | hereby certily 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 repon or supplemental repor s 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 or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmeni wilk an address. with all other iike empowereg.
SIGNATURE: eqal 77 j FEB. 23, 2004 (s23) 777-5%41,

SIGNATURE A%d ﬂFED OR PRINTED NAME OF SIGNING OFFICER{OR DIRECTOR




