FILE NOW: FILING FEE 1S $61.25

FILED

Apr 17 1998 8:00am
Secretary of State

+ NONPROFIT FLORIDA DEPARTMENT OF STATE
[ g CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000003597 (8)

THE OPTIMIST CLUB OF ALACHUA COUNTY, INC.

Principal Place of Business

P.O. BOX 142050 #3%0
GAINESVILLE FL 32614-2050

Mailing Addrass

P.O. BOX 147050 #3323
GAINESVILLE FL 32614-2050

LT

3. Date Incorporated or Qualifisd

/20/1897

. FEI Number

- 1¥30555

Applied For
Not Applicable

2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired O $8-75 Additlona)
21 28] Fae Required
Suite, Apt. #, etc. Sulta, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution Adked to Fees
City & State City & State 7. s this nonprofil corporation a homeowngrs association?
;3—1 ;I 2] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cuUrrent year gible
24 25] 20 30] Porsonal Property Tax due June 30. ] Yes %No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARNED, ROGER 82| Steel Address (P.0. Box Number 15 Nat Acceptable)
4158 NW 70TH STREET
GAINESVILLE FL 32814-7050 83
B4] City

' FL Ias] 2ip Code

11. Pursuani to Ihe provisions of Seclions 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or repistered agont, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations ol, Section 617. , Floridla Stanrtes.

SIGNATURE

Signaturs, typed or prinisd nema of regHilered agent and Lite # applicable (NOTE: Rapisterad Agent sigrature required when reinalating) DATE

2. COFFICERS AND DIRECTORS 18. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE 1 [T ecete 1.1 TITLE ¥ I Change mditlun

NAME 1.2 HAME HAE LD |, Pobefi

STREET ADORESS 13smeeTaooress LS R Mew 20 ST

CITY-ST-2P ; B} - 14 CITV-ST-2IP G ES VIS ~ 226 oG .

TME T ecEE 217ME Ve CTchenge Tl dition

NAME 2ZNAME %SBM‘SDP y Sl A

STREET ADDRESS AISREVADDRESS | iy 0 MY 31 T2

CITY-§T-29 o . - 2acm-s2P_ | LAy SEVILLE LS. B 2-&73_'3

TLE L DELETE 3.1 TILE P [T Change mmition

NAME 32 NAME AL TS :§bﬁnb_,

STREET ADDRESS aastreerappess | (Bl W AN G _

CITY-5T-2P _ 34.04TY-§T-2P {An WEEVIWE |€ 22653

Tine 1T oFLETE 41TME <SiT i __ [ Change likddiﬁon

NAME 4 ZNAME B, CARoUS

STREET ADDRESS ssreTamess (3125 S ) PlAeE

o-sTzP | i wer-s2e | A RPECVIUNE T S260)

il T neLeTe 5.1 THLE [ change ];@dditiun

NAME 52 NAME PREA M O Q_ﬁ-pﬁ\i '

STREET ADDRESS sasTREETADORESS | DR IN ML 4D dr

CTY-S1- 29 sagvgae | GANES VAR O R 20o(, "

TALE ] oeLeTe §1TILE ) [J Change™ [ A-2ddition

NAME 62 NAME CAWNPARESTL | AW DD

STREET ADDRESS eastreetaooness [ 1 DS Al ‘P4 TERAT

ITY-ST-2P 64 CITY-ST-2IP bAamw esviue L 220,

14. | hareby cerlify thal the Information supy

ddrass.

B
3 glied with this filing doas not qualify for the exemplion stated in Section 119.02(3)(i}), Florida Statutes. | further cahify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my elgnature shall have the same legal effect as if mada under oath; that | am an
officer or direcior 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 12 or Block 13 if change) on an attachment wi
CIGNATLIRE: ﬂ;ﬂh r @ /

CR2E0A7 (1097)

(AT Y AL LYY
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