FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
AKNUAL REPORT Sendre 8. Morhar Jan 16 1997 8:00am

Secretary of State

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # 704646 (9)
OPTIMIST INTERNATIONAL MACFARLANE INC.

R R

Principal Place of Business Mailing Address
#o -N-HO%& ME - P.O. BOX 4902
TAMRA-FL- 33607 . TAMPA FL 336774902
us- us :
3. Dats lnooré’oralad or Qualifiad 3a. Date of Las! Repornt
101 996
2. Principal Place of Bugjness 2a. Mailing Address 4. FEI Number Applied For
o 5931 l.ain Street 26 53-6163859 Not Appicable
ite, Apt. #, ot Sulte, Apt. #, alc. i
= Suita, Agt #, otc . Apt # elo 5. Cerfficato of Status Desied ~ [J  $0:79 Additonal
22 ;] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
. . . . y
23 Tampa, Florida 28] Trust Fund Contribution ] Added lo Fees
Zip Cantry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 3 3 6 0 2 25| B y_S_A ’ m ;61 Florida Statutes [ Yes g No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| MName
ARCURI, NICK 82| Streat Address (P.0. Box Number s Nt Accepiable)
1317 ZELLWOOD DRIVE
BRANDON FL 33511 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bgralure, lyped o prnlzo name of regislerad agent and titke i applicable (MOTE: Registered Agent signature requirad whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS 1N 12
TITiE P M ETEE 11TME [ Change 1] Addition
NAME ARCURIZ, NICK 1.2 NANE
sireer aooess | 1317 ZELLWOOD DRIVE 1.3 STREET ADDRESS
Gy -§7-2I BRANDON FL 14 CITY-ST-2IP
TIME v [T DECETE 21TITLE [Jchange  T_J Addition
NAME BEMNITEZ, ARDILIO 22 NAME
strees aooaess | 2031 MAIN ST 2.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 2.4 CITY-5T-ZIP
TITLE ST [ DELETE 3TITLE _ [T Crange™ T Addition
NANE CLUKEY, LLOYD E. . 32 NAME
streer anoress | 8516 CLAONIA STREET 33 STREET ADDRESS
CilY-ST- 2P TAMPA FL 34, CITY-ST-21p
TITLE D [J oetete 41TILE [ ] change  TJ Addilion
NAME LETO, FRANK 4.2 NAME
siacer anoess | 2619 ST. CONRAD STREET 43 STREET ADDRESS
CITY-ST- 2P TAMPA FL A4 CITY-ST- 2P
TITLE D T oeLETE S1TNLE [T change L Addiion
NAME PULEQ, PETE 52 NAME
streeTanoress | 2702 W, BIRD ST. 5.3 STREET ADDRESS
CTY-51-2IP TAMPA FL 54 CITY-S1-2IP
TITLE D [Jbecete 6.1 THLE [J Change [ Addition
NAME ARCURI, LILLIAN B2 NAME
steet apokess | 1317 ZELLWOOD DR 6.3 STAEET ADDRESS
CITY-S1- 2P BRADON FL 64 CITY-51- 2P

14. | do 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
infarmaton indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal atfect as if made under oath; that
| am an officer or director of the gorporalion or the receiver or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an adoress.

y -7144

Crate Daytima Phone # (48186

SIGNATURE: ,/7

CR2ED37 (9/96)



