2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001051

1. Entity Name

OPTIMIST CLUB OF PENSACOLA BEACH, INC. —

Principal Place of Business

114 FAIRPOINT DR GULF
GULF BREEZE FL 32561

Mailing Address

PO BOX 1014
GULF BREEZE FL 32662-1014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90080 004 ****5] 25

ouuiz247

RTERTARDA A

DO NOT WRITE IN THIS SPACE

NI

City & Siate City & State 4. FEI Number Applied For
e = .- e _ _._,5_9-3564652 .| |Not Applicable
Zip Country Zip Counlry $8.75 additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

Name
ZAHM, ARONALD J Street Address (P.C. Box Number is Not Acceptable)
114 FAIRPOINT DR.
GULF BREEZE FL 32561
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 Ficrida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Firancing $5.00 May Be Make Check Payahle to

Trust Fund Contribution.

Added to Fees. Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITiE PD Xl Deleta TITLE Pb 5l Change [l Actition
NAME GREENLEY, JACK NAME LOUISE GAR aJL-EE\é
STREET ADDKESS | 2132 CLUB HOUSE DR STREETADDHESS | ) 22 ™ LU B /%)5 A,
CITY-ST-2IP LILLIAN AL 36549 . CITY-ST-2iP ! A ﬂq
TILE vD 1 Dlete TITLE VD [ Change XAddit‘ron
- NAME -STEBBINS,.MICHAEL .. . NAME LOREKJ’EJ‘L ANZ. a_. e
STREET ADDRESS | 10244 SUGAR CREEK PL STREET ADDAESS |y oy o5 8 BI,U =2 DL, _
om-sT2P | PENSACOLA FL 32514 | pENiAcoLA BEREH, FL 3256]
TILE VD Delete TITLE = [ Change Addition
NAME GREENLEY, LOUISE X NAME HE?.E’N' SANDLE™ X
staee sovess | 2132 CLUBHOUSE DR, sweer 0 | /52, LIGA)S CITE LA,
CITY-57-21p LILLIAN SL 36549 CITY-§T-2IP g LE BREEFEE,S KL 3256/
TIMLE - 1D O Detete e D 7 {J Change E\Addhion
NAME MOORE, CHRISTINE NAME ET BRAMAHI
STREET ADDRESS | PO BOX 1014 STREET ADDRESS £
erv-ST-2P | GULF BREEZE FL 32562-1014 orv-s-2p | 'y & Bulevag mAYeR, '33 256/
TITLE D ﬂDeiete TITLE [J Change [ Addition
NAME AYRES, PAT NAME
STREET ADDRESS | 900 FT. PICKENS RD, APT 611 STREET ADDRESS
Cmy-Si-zp PENSACOLA BEACH FL 32561 e Cy-S7-21P
TILE D [ Dalete TILE [T Change  [] Addition
NAME BAYER, CHRISPTOPHER NAME
sweeT anoaess | 1001 VIA DE LUNA DR STHEET ADDRESS
. GY-S1-2F PENSACOLA BEACH FL 32561 cimy-s7-2P

12. 1 hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr
changed., or on an attac

SIGNATURE

e like empowerad.

usles empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

¥
Y79-3508

Dy
Q&@%f&%g /%oee’ AT Cf
SngAﬁJRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

[ IL]

CR2E037 (10/00)



