FILE NOW: FINI:_ING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Martham
ANNUAL REPORT Secretary ol State

1996 ' E._\,' DIVISION OF CORPORATIONS

DOCUMENT # 7372§3 (1)

1. Corporation Name

OPTIMIST CLUB OF GULF BREEZE, FLORIDA, INC.

NP

Principal Place of Business Mailing Address
p.O. BOX €87 P.O. BOX 687
GULF BREEZE FL 32562 GULF BREEZE FL 32562
3. Date Incog.orated or Qualified 3a. Date of Last gﬁgegort
11/15/1976 02/24/1
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 —:"a 3-7008079 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, etc. iti
Lite, Apt #, ete uite, Apt. #, elc 5. Certificate of Status Desired [ $8.75 Additionat
22 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;5] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has habilty for intangible tax under s. 199.032,
m E] ?5] EI Florida Statutes O ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERT'! JOHNC 82| Strect Address (P.O. Box Number is Not Acceptabie)
1110 PARK LANE
GULF BREEZE FL 32561 83
B4| City FL 85| Zp Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE -
Signature. lyped o prirted name of regstered agent and We 1 applizatic INOTE: Regtered Agent signature required wher: reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTONS 1N 12
TITLE P PRIDELETE 11TILE P [AChange (X Andition
anE BAKER, T. G. 1.2 NAME KARCM Fﬁ‘ oG
steeer anoness | 1437 RANGOON COVE 1zsmer anoness | o0 F T ICKENS TP
CITY-ST- 2P GULF BREEZE FL 14LITY-5T-2IP %fNSA'COM EBfAH =L 3 }-.S-‘ {
e VD [CIDELETE 21TIME oy WiCrange [ Addition
HAME GRAY, CHARLES 2.2 NAE
steer anoress | 3005 ROSA DEL VILLAS 23 STREET ADDRESS
OTY-51-2° GULF BREEZE FL 2 EOTV-ST-DF
TLE T [JDELETE 21 THTLE [JChange [ Addition
HAME BERTI, JOHN 32 RAME
sraeer anoress | 1110 PARK LANE 33 SIREET ADDRESS
OrY-Sr-7 GULF BREEZE FL 34.0TY-ST-20
FITLE vD [EDELETE 41TTLE D BdChange [ Addition
NAME GALLAGHER, W. PRESLEY 4 2NAME
sreer aooress | 3372 LAUREL DRIVE 43STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 44CITY-S1-21
TITE D CJnECETE 51TIILE VD BiChange [ Addition
NAME LOHMEYER, RICHARD G § 2 NAME
srreeraoomess | 1370 CALCUTTA DR 53 SIREET ADDRESS
CITY-ST-71P GULF BREEZE FL 5.4 CITY-S1-2IP
TILE D CIDELETE 6.1 TITLE Vb PlChange [ Addition
RAME BURKE, JAMES £.2 NAME
streeraooress | 3868 PARADISE BAY DRIVE £.3 STREET ADDRESS
CITY-S1-2F GULF BREEZE FL £.4 GITY-5T-2IP

14. | o herehy certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under
oath, that | am an officer or girector of the carporation or the receiver or trustes empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an gddress.

SIGNATURE: Z Mﬂ //i.?/% (9o h 952 8081

M
/mﬁumns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfme Phone ¥




