FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHI::HI:EiA:T:il:' hc:: S:I’ATE M ar 06 1 99 8 8 OO am

CORPORATION
Secretary of s

ANNUAL REPO -
199;’:b i DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # 704646 (9)

Corporation Name

OPTIMIST INTERNATIONAL MACFARLANE INC.

I

A

Principal Place of Business Mailing Address
2831 MAIN STREET P.O. BOX 4502 3. Date Incorporated or Qualified
TAMPA FL 33607 TAMPA FL 33677 w
us U
s 4. FEl Number Appliad For
59'6 168859 Not Applicable
2. Principal Place of Business 2e. Mailing Address 8. Cortificate of Status Desired [ $8.75 Addtional
21 m Fee Required
Sulte, Apt. #, elc. Suite, Apl. ¥, elc. 8. Elsction Campaign Financing $5.00 May Be
;;I m Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is thie nonprofit corporation a homeownere association?
23] 28] O Yes [} Mo
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangible
;l ;s—l ?91 m Personal Property Tax dua June 30. Oves  [EnNo
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Registered Agent
1/ N
s 81 Namo Amalia Morgado
ARCURI, NICK 82| Steol AggefséP.O. Box Number s Not Acceplabia)
. 1317 ZELLWOOD DRIVE . Fountainbleay Drive
: N F L
BRANDON FL 33511 Tampa
84| City Ias | Zi god
FL |”]3363%
11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (1097)

office or registerad agent, or both, In the State of Florida, Such changgowas authorized by rporatin's board of directors. | hggpby accept the appointmant as registared
agent. | am lamiliar with, and accapt the obligations of, Section 617.0503, Florid tuley” L - )
sigiature __Amalia Morgado, President 3 (L _ ,;Z 01/20/98
Signatue, typod o grinted name of reglslared agent and tille it spplicable {NOTE: Regiateros AQent signature requirad when I, stanog) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1M 12
TIRE P XX OELETE 1ATITLE P DoEchange L Addition
NAME ARCURIZ, NICK 1.2 NAME Amalia Morgado
seeranorzss | 1317 ZELLWOOD DRIVE wssreeraoohiss | 3915 Fountainbleau Drive
oIry-51-20 BRANDON FL 14 CIY-ST-DP Ta
TME v XX DELETE 21NTE Y Change ‘Addition
NAME BENITEZ, ARDILIO 22 NAME I Nick Arcuri
smeeraporess | 2831 MAIN ST aasmeeraoveess | 1317 Zellwood Drive
OffY- §T- 2 TAMPA FL 2. 4 ITY-5T-2P Brandon, FL 33511
TTLE [3] T peLete 31TIMLE [Tchangs L Addition
HAME CLUKEY, LLOYD E. 3.2 NAME
: steeeTaporess | 8516 CLAONIA STREET 3.3 STREET ADDRESS
Y Lemv-srne TAMPA FL 3.4 CITY-ST-2P ,
- | ime D [J DeLETE LATITE LI Change L] Additien
NAME LETO, FRANK 4.2 NAME
streer apoaess | 2619 ST, CONRAD STREET 43 STREEY ADDRESS
| erygrpe TAMPA FL 44 CIY-ST-DP
P e D £J DeLETE S1TINE Ll Change L Addition
NAME PULEOQ, PETE 5.2 NAME
smeevanoress | 2702 W. BRD ST. 5.3 STREET ADDRESS
Y- 51-21P TAMPA FL 54 CITY-§1-2P
mie D [T DELETE BATITLE L Change  LJ Addition
| MAME ARCURI, LILLIAN 6.2 NAME
seetanoress | 1317 ZELLWOOQD DR §.2 STREET ADDRESS
CITY-§T-2P BRADON FL 64 CITY-ST- 2P

14. | hareby certily that the information supplied with this filng does not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicatad on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if agde under oath; that | am an
officer or diraclor of the corporation or tho receiver or trustee empowerad to execute this reporl as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altachppont with an address.
SIGNATURE: _M@MM k) , 8863407




