~ FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION
ANNUAL REFORT

1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704646

1. Corporation Narme

OPTIMIST INTERNATIONAL MACFARLANE INC.

©)
L

Principal Place of Business

3101 N HOWARD AVE.

Malling Acldress
P.O. BOX 4902

TAMPA FL 33607 TAMPA FL 33677
us us
3. Date Incoa)orated or Qualified 3a. Daotai)i éas‘it Report
2. Princpal Place of Business 2a. Mailing Address 4. FE!I Number Appiied For
[21] 26| 68859 Not Applicatle
Suite, Apt #, etc. Saite, Apt. #, elc. iti
aite, At 4. et ulle. Aat. #, ele 5. Cedificate of Status Desired 0O $8.75 Additionat

22 27] Fes Required

City & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
;5] E Trust Fund Contribution a Added to Fees
2ip Country L Country B. This corporation has liabiity for intangible tax undler s. 199.032,
24] [25] 20 [30] Florida Statates O ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AHCURI' NICK 82 Stroot Address (P.O. Box Number is Not Acceptable}
1317 ZELLWOOD DRIVE
BRANDON FL 33511 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registarad agenl, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registared agent. 1 am
farmiliar wit, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ . . . . D o . -
Stoidture Sped o pranted name of pageiacd agert 2w Lie f angueable INGTL Rugintred Agenl Signalafe reduned v en ranstanng) DIATE
12. OFt ICERS AND DIREGTORS 13, ADDITIGNGCHANGE S 10 GFFICERS AND CIRE CTORS IN *2
T P CJOFLETE 1 TIIE CJChange  [] Addition
NANE ARCURI , NICK T2 NAME
aracer sooress | 1317 ZELLWOOO DRIVE 13 STREET ADDRESS
CITY-SI-72IP BRANDON FL 14 CHY-8T-219
TIILE v [C10ELETE 21THLE Ochange [ Addition
hAME BENITEZ, ARDILIO 22 NAME
streer anoeiss | 2931 MAIN ST 23 SIREET ADORESS
CTy ST 2 TAMPA FL 2 4TITY-51-2P
TiTLE ST [JoeLETE 31TILE [JChange [ Additon
HaME CLUKEY, LLOYD E. | EE
soneer aooress | 8516 CLAOMIA STREET I35TREET ADBRESS
CITY-§7- 2P TAMPA FL 34 CIlY-§1-2IP
TE D CJ0ELETE A1TILE OJChange [ Addtion
NAME LETO, FRANK 4 2 NAME
et aookess | 2619 ST. CONRAD STREET 49 STAEET ADDRESS
CilY-S1-2IP TAMPA FL 44ITY-ST-7P
TITLE D C]DELETE 51 TITLE [Change L) Addilion
NAME PULEO, PETE 52 NAME
singet anoess | 2702 W. BIRD ST. 53 STREET ADORESS
G -5T- 2P TAMPA FL 54 CITY-ST-2IP
LF 1] {TIDELETE 61TILE OJcChange L Addit:on
NAME ARCURI, LILLIAN 62 NAME
e anpaess | 1317 ZELLWOOD DR 63 STHEET ADDRESS
CIT-§1-219 BRADON FL €2 CITY-5T- 7P

14. | do heraby corlly thal the information supplied with this fiing is valuntarity furnished and does not qualify for the exemption stated in Sacton 118.07(3)(k}, Florida Statutes. | further
certify tha® the information indicated on this annual report or supplemental annuat report is true and accdrate and that my signature shall have the same legal sffact as if made under
oath; thal | am an officer or director af the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 617, Florida Statutes; ana that my name
appears in Block 12 or Biock 13 #f changed, or on an attachment with an address.

SIGNATURE:

|E;N.(1ux AN(Di TYPED DR | iﬁin?éﬁs OF SIGNING OESfER-Of-DIRECTOR
r

lio Benitez,

l1Cce

_02/06/96

Pres.

Date

(813) 876-7148

Dt rg: Praone #

CR2E037 (12/95)



