FILE NOW: FILING FEE IS $61.25 FILED

1997 Xt DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000005677 (8)

1. Corporation Name

OPTIMIST INTERNATIONAL YOUTH PROGRAMS FOUNDATION

e 1 G A
Principal Place of Busingss

Mailing Address

4494 LINDELL BLVD. 4494 LINDELL BLVD.
ST. LOUIS MO 63108 ST. LOUIS MO 63108-2404
3. Date Incorporated or Qualified 3a. Date of Last Re
2/01/1985 02128/1006
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 43'1733736 ___Not Applicable
Suite, Apt #, etc Suite, Apt. #, atc. B ) $8_75 Additional
a ;I 6. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 Mmay Be
2_3\ 2_3[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
m 25 -2—9| m Florida Statutes Dves EXno
g. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
THE PRENTICE-HALL CORPORATION SYSTEM| INC. B2| Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 8
TALLAHASSEE FL 32301 8 Gy FL #5 i Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida_Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment Bs reglstersd
agent. | am familiar wiih, and accepl the cbligations of, Section 617.0503, Florida Statutes. :

SIGNATURE
Sigralure, typed ot pricted nama of registered agent and bilke Il epplicable (NOTE: Regislarec Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE D T DeLEE 1L LI Change LI Addition
NAME BOONE, J.C. JR 1.2 KAME
sreeraoress | PO BOX 503 1.3 STREET ADDRESS
CITY - §1-21P ALBEMARIE NC 28001 1.4 ITY-ST-2P
e D ] peLeve 21 TITLE [ change [T Addition
NAVE KAYZ, CLIFTON | 22 NAVE
streer aooness | 25811 TIMPANGOS - AVE. 2.3 STREET ADDRESS
BIY-§1- 2 CALABASAS CA 91302 2 4 CITY -5T- TP
e 0 T DecEre 31TITLE [J'Change ] Addition
NAME MERCIER, JEAN 32 NAME
streeTADDRESS | 942 GAUVIN ST. 33 STREET ADDRESS
CITY-51- 2IP CHAMBLY, PQ, J3L 1IN8 34, CTY-ST- 2
TITLE D XX DELETE 41TTLE b [.] Change Yyt Addiion
NAME WILES, CHARLES R 4.2 HAME SMITH, J. WAYNE
steer aoomess | 202 COUNTY RD. 830 43STREETADDRESS | 2523 GLEN LANE
CITY-S1- 2P CAPE GIRARDEAU MO 83701 _ AALITY-ST-2P INDEPENDENCE. MO
TiTeE D R Gerere 51TTLE D Change Addition
NAME CHAVEZ, DAVID X 52 NAME WOOD, WILLIAM W.
sreeranoaess | G903 HILL MEADOW DR. sasweeranoress | 3100 HARTFORD ST, N, #221
CITY-SF- 2 AUSTIN TX 78736 5.4 CITY. ST.2IP ST. PETERSBURG, FL 33713
TILE ED T oeLEre 6.1 ITLE [J Change [T Addition
NAME LAWSON, STEPHEN P. 6.2 NAME
streeraooness | 4494 LINDELL BLVD 6.3 STREET ADDRESS
CITY-SF- 2P §T. LOUIS MO 64 CITY-ST-2P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. I further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as It made under oath; that
\ am an officer or director of the corperation or the receiver or trustee empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bloy if changed. or on an aitachment! with an address.

SIGNATURE: ,ﬂ%@’iﬁfﬁfﬂiﬂﬁ P. LAWSON  JANUARY 12, 1997 314-371-6000

SIGNATURE AWD TYPED OR REUNTED NAME OF SIGNING OFFICER OR NRECTOR Dala [ P iy p——————

CORPORATION  (GEIPRY " paseri o Jan 22 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (9/96)



