2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 704646 Feb 19,2007 08:00 AM
Secretary of State
OPTIMIST INTERNATIONAL MACFARLANE INC,
Principal Ptace of Business Mailing Address
1317 ZELLWOOD DRIVE 1317 ZELLWOQD DRIVE
BRANDON FL 33511 BRANDON FL 33511
h h IRRMARITEn
2. Pnincipal Place of Business - No P.C. Box # 3. Mailing Address
Suito, Apl. #. elc. Suile, Apt # elc 1st MOORE CR2E037 (10/06)
City & Stale City & Staie 4, FEI Number Applied For
59-6168859 Mol Applicable
Zip Counlry Zip Country 5. Cerblicate of Status Desired ] ggggqﬁ?:(}“ma'
6. Namae and Address of Current Registered Agant . 7. Name and Address of New Registared Agant
Name
ARCURI, LILLIAN Street Address (P.O. Box Number is Nol Acceplable)
1317-ZELLWOOD DR
BRANDON FL 33511
Cily FL Zip Code

8. Tha above named enlily submils this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the chligalions of registorad agont.

SIGNATURE

Slgnatue, lyped or prnad name ol registared agent and Ll f aspleabla, {NOTE. Regusiered rl signature raquired when renstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘10
nne PD O Delele TILE [ Change  [] Addxion
NAME MORGADOQ, AMALIA NAME - 4
SIREE! ADDRESS | 3915 FOUNTAINBLEAU DRIVE STRIT ADDRLSS 13 x%?qgggﬁg‘égg‘lmn Bl.25
C-8-2P | TAMPA FL 33634 CIY-ST- 2P FULAT o)
JiTtE sD 1 oeiste 1L [ Change [ Addilion
NAME ARCURL, LILLIAN NAME
SIREET ADDRESS | 1317 ZELLWOOD DRIVE STREET ADDRESS
CIY-$T-2P | BRANDON FL 33511 ¢INY-ST1-2PP
HILE VFD 7 Delere {11 O Change [ Addition
hAN. ARCURI, NICK ’ ' MAME :
SIREET ADDRISS | 1317 ZELLWOOD DRIVE SIREET ADDRE 5
CITY-SI-2IP BRANDON FL 33511 CIFY-SI-2IP
iILE ™ O elete T [ Change [ Addilion
NAME CLUKEY, LLOYDE NAME
STRELT ADDRI SS 8516 CLAONIA ST SIREE} ADDRESS
CITY-81-21P TAMPA FL 33614 CITY -SI-2IP
TITLE [ Delele e O cnange T Adauion
NAME NAME
SIRELT ADDRLSS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TiTte [J Delete NILE [l Cnange  [] Adanlion
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-S1-2IP CITY-S1-21P

12. | heraby certify thal the information suppliod with this filing does not gqualify for the oxemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same logal effect as if made under oath: thal { am an officor or director
of tho corporation or tho raceiver or truslec empowared lo execuls this reporl as required by Chapler 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: D&Z&m d)z/m' L-t-07 (9/3) LEY-315°5

Dirchia TIOE AND TVYEEDR M3 PRMTER MA ME AF CIARAMA AEEICED A0 BIOES TS0 et N rve Dhorerry o




