2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705483

1. Entity Name

HIGH NOON OPTIMIST CLUB OF ST. PETERSBURG, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90029 042 ****6] 25

Principal Place of Business

£76-G4THAVE-SD—

Mailing Address

~H-GATH-AVEGO
ST PETERSBUAG-FL-337053920

STREIERSBURE-FL 3706

2. Principal Place of Business

/ 4900-Gul F BLod

3. Mailing Address

Samé

IR ER AR InD

Suite, Apt. #, etc.

# Yo7

Suite, Apt. #, elc.

DO NOT WRITE IN THIS S8PACE

HHIR

City & State City & State 4. FE| Number Applied For
Maderra Beh. PL. 59-6166679 ot Aoploatie
Zip Country Zip Country " . $8.75 Additionat
33 708 P/ 75 (M I4 5. Certificate of Status Desired [} Fee Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

STINSON, WILLIAMS A
678 64TH AVE S0 ' '

vames C. [T V9.5

S s Bl WA

4o
ST. PETERSBURG FL 33705 _ hdd __
ity - ip Code
Qpcer8a Lok, FL 708
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.
: s
A Kol ivas 2-3- 2000

SIGNATURE

Ignaturs. typed of printed name of reggbred agent and ttle if applicable.
AR [

(N(ﬁ‘ Registerad Agent signature raquired when reinstating)

DATE

", FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. T, " % ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 '
TITLE D..... ... [J Delete TITLE [ Change [ Addition | =
NAME FREE, LAWRENCE R NAME

STREET ADDRESS | 500 TYRONE BLVD N STREET ADDRESS

orv-sT-z¢ | §T PETERSBURG, FL 00000 , CITY-ST-7IP P

TiTLE ST @ beiee TRE Sec K ﬂq TEm m @ Change [ Addition X
NAME STINSON, WILLIAM A NAME ‘NOR AP

sTReET ADDRESS | 678 G4TH AVE SO STREET ADDRESS 7328 PARISIAE Uit4s DR-No

arv-st-2» | ST’ PETERSBURG FL 33705 cv-sr-2p St. Petersiourg, FL. 33709

Tmem= ypEtT T T e e T~ [ Delete TITLE e m——— o o L am - - ~[= Change  .[] Addition
NAME FRYE, LARRY NAME

STREET4DDRESS | 1298 76TH STREET NORTH STREET ADCRESS

om-sT-2F | 8T PETERSBURG FL CITY-5T-2P . L

TILE PP/ DAfelezs e Q < - ‘ @thange [ Addtion
wwe | RIDINGS, JAMES C e B mat peex. Rdiugs dame? C.

STREET ADDRESS | 14900 GULF BLVD 407 ) STREET ADDRESS 19900 GuLE Blud. #4907

osav | SourPASADENAFE MAdena Boh. FL 33708 | s | /hAdeiRA Bk L 33708 v

it D Delete e 0. ALder mAN Dan €. MCrange [ Addition
NAME TUCKER, JOHN V. NAME A 2 q1d 5‘; S. Uk

swReEr 00RESS | 2104 5TH AVENUE NORTH STREET ADDRESS yo4- - e

orv-s-2¢ | ST PETERSBURG FL / oiTy-§T-20p L&Rq o, - 33770 ,

TITLE D ‘ ® Delete TITLE D. K‘I"“' , N 'D?Ul J ﬁ‘ @ change ] Aditicn
NAME KAILING, DAVID A NANE ‘ LERS Coarl

STREET ADDRESS | 2315 PEHHAMRD STREET ADDRESS 1705 AN K3 Coun

or-s-2p | GTPETERSBURGFE CITY-§T-2IP Snrrhy HAR bor, FL. 39695

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.’07(3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

changed, or on an attachment with an address, with all other like empowered.

ot the corporation or the receiver ar trustee empowered 10 execute this report as requirec by Chapler Bﬁi, Florida Stattes; and that riy name appears in Block 10 or Block 11§

SIGNATURE:

TEE, ¢ st RS,

-3/-20600  727.358-7869

4 UWMIZ'?C A :'c[t'k’? S

NATURE AND TYPED OR PRINTED NAME OFgBIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




