FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 704646

OPTIMIST INTERNATIONAL MACFARLANE INC.

Principal Place of Business

Mailing Addrass

FILED

Mar 08, 1999 8:00 am

Secretary of State

03-08-1999 90006 026 ****61.25

185238 -00006-% T

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's bo!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

291 MAIN STREET P.O. BOX 4902
TAMPA FL 33607 TAMPA FL 33677
us us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
1] 26] 10/12/1962
Suite, Apt. #, elc. Suite, Apt. #, etc. T4, FEI Number ~ " | |Applied For ~
2—ZI ;’ 59'6168859 Not Applicable
City & Stati City & Stats iti
Y ° fty ° 5. Certifcate of Status Desired O $8.75 Adq|t|onal
a -2;} N Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 mayBe
m IEI ?s—l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant *
81| Name
MORGADO, AMALIA 82| Streel Address (P.O. Box Number is Not Acceptable)
3915 FOUNTAINBLEAU DRIVE 5
TAMPA FL 33634 S
84| City FL 851 Zip Code
~"Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ard of directors, | hereby accept the appointment as registered

v

Slgnature, typed or prnted name of registered agent and title if applicable. {NOTE: Reg d Agent sig required when 4. DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2] [] oELETE 11TME CicChange [ Addition
NAME MORGADOQ, AMILIA 12 NAME
streeT aooress| 3915 FOUNTAINBLEAU DRIVE 13 STREET ADDRESS
emv-st-2p  TAMPA FL 33634 3.4 CITY-ST-2P
TME v [ DELETE 21 TIE [ClChange  []Addiion
NAME ARCURI, NICK 22 NAME i _ - . o N
seerapress| 1317 ZELLWOOD DRIVE ZASTREETADDRESS |~ - T mETaT e -7 o
cmv-st-ze | BRANDON FL 33511 2.4CITY-§1-2P
TIME ST (3 DELETE 31TME CiChange [ Addition
NAME CLUKEY, LLOYD E. 3ZNAME
sreeraporess| 8516 CLAONIA STREET 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 34, CITY-ST-2IP
TITLE D [ DELETE 44 TILE ClChange (] Addition
NAME LETO, FRANK 4.2 NAME
sTReeTaporess| 2619 ST. CONRAD STREET 4.3 STREET ADDRESS
CITY-ST-2ZP TAMPA FL 44 CITY-5T-21P L
LE D ] DELETE 51 TILE [Ichange  []Addition
NaE PULEO, PETE S2NAME '
sTreeT apoRess | 2702 W. BIRD ST. 5.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 54 CITY-5T-2P :
TME D [] DELETE 6.1 TITLE ClcChange (] Addition
NAME ARCURI, LILLIAN B2NANE
seeTacoress| 1317 ZELLWOOD DR 6.3 STREET ADORESS
CITY-ST-ZIP BRADON FL 84 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Flonda Statutes. | further certify that the information
indicatad on this annual raport or supplemental annual report is true and dccurate 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 trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L= /6 - Dﬁfﬁ?‘ 8136863907

Block 12 or Block 13 if chanaed. orona

SIGNATURE: ;

e !

attachment with an address, with a

| other like empowerad.

0051851

CR2EQ37 (11/98)

v

Daylime Phane #



