2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731033

1. Entity Name

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90047 017 ****51 .25

THE OPTIMIST CLUB OF PLANT CITY, FLORIDA,

INC.

Principal Place of Business

Mailing Address

P.0O. BOX 1755 PO BOX 1755
PLANT CITY FL 33564 PLANT CITY FL 33564
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

B

[0 CHECK HERE IF MAKING CHANGES

[T

City & State City & Slate 4. FEl Number 59-6155184 Applied For
Not Applicable
Zip Country Zip Country » T S - . == 5875 Aditional
_ . o = P B it bt ———ezre=T (-5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS’ STEPHEN L Street Address (P.O. Box Nurnber is Not Acceptable)
104 N THOMAS ST
PLANT CITY FL 33566
City FL 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 registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

. DATE

FILE NOW: FEE IS $61.25

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Florida Department of State

10, ° QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TiTCE D O Delste TME Ochange [T Addition
NAME ROBBINS, DAVE NAME

streer noress | 4121 TANNER RD STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 ) CITY-ST-2IP

TLE ST ) Delete TMLE T 1 Ghange Addition
NAME WOO0DS, PAULD N NAME 'P%R NULA , GEEC M

staeer aokess | 1702 HORSESHOE DRIVE STREET ADDRESS | VD7 cONceRD wWAY

CITY-ST-2IP PLANT CITY FL 33567. o e CY-ST-Pemx| = IrA e & VYT, FL 33SL1

e P Delete L j Change Addition
NAME KNOX, BEN x NAME E‘IT'ZE' , REG&LE W g

sTReeT apohess | 913 RIOUX ST STREET ADDRESS | 3B2.6° SAM ALLEN oAWS ciRalLE

CITY-ST-2IP PLANT CITY FL 33566 CITY-51-21P PLANT 1T¥, FL 3357,

TLE 2VP [ pelete TITLE Y 4 ) Change  [] Addition
HAME ROBERTSON, JAME . NAME ROBERTSON, TAMES

sTreeT aooress | 2738 HORSESHOE DR ' STREETADDRESS | 2723 RO RSES, Hos Dp\VE

orv-si-ze | PLANT CITY FL 33567 s | evpesT 1Y, FL 22eET

TILE 1P Delele TILE vPeP [ Change ddition
avE SITZE, REGGIE B Ak sz-rmLE MYER , PATR K- -
sthect apoaess [ 3325 SAM ALLEN QAKS CIRCLE STReET 00RESS | 400 ASTON PLACE

CITY-ST-2IP PLANT CITY FL 33565 CIry-S1-21P PLANT <M  FL =a3sd?

TITLE D O pelete TITLE i [0 change [ Addition
NAME ARNOLD, WALTER NAME

STREET aponess | 1305 W SANDALWOOD DR § STREEY ADDRESS

CiTY-S7-2IP PLANT CITY FL 33566 CITy-sT-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; 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 Biock 11 if

changed. or on an attachrpent with an address, with all other like empowered.

ik RRECCIASTETZ

SIGNATURE:

oz

§13-971-5846

o
PPRINTED NAME OF SIGNING OFFICER OR DIRECTORA

420

T Date

Baytimg Phone #

1

CR2E037 (10/02)



