FILE NOW: FILING FEE IS $61.25

NONPROFIT : 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 : . DIVISIGN OF CORPORATIONS
1. Corporation Name 708064 (1 )
THE OPTIMIST CLUB OF RIVERSIDE, INC.
Principal Place of Business Mailng Address ”Ilm I"" "m ml‘""l |m| Im I‘I" I‘I'I I||H |’|N |‘I|| |!||| |||’
1666 WESTMINISTER AVENUE 1666 WESTMINISTER AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
S
us v 3. Date Incorporated or Qualified Ja. Date of Last Repan
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'31 1%7 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uite, £ o ute. Ap et 5. Certficate of Status Desired O $8.75 Add'lnonal
22 (27] Fee Requirad
City & State City & State 6. Etection Campaign Financing O $5.00 may Bo
23 2_8} Trust Fund Contribution Added to Fees
Zip Country &p Country 8. This corporation has liability for intangible tax under . 199.032,
24 |2s] 29 [30] Florida Statutes O ves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CURTIS, DON T- 82| Street Address [P.O. Box Number is Not Acceptahla)
1666 WESTMINISTER AVENUE
JACKSONMVILLE FL 32210 63
B4 Cny FL 85| Zip Code
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing ds registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hersby accept the appaintment as registered agent. | am
farmiliar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.
SIGNATURE U R _
Sigealre, typad or prnted name of regamred agent aned e if appicate (HOTE. Rewgistersnd Agect Sigrwature rogured when renstal ng DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TG OFFICERS AND DIRECIORS IN 12
TIILE D [JDELETE 11TIILE \I/p [@Thange [ Additon
NAME DAVIS, JIM 12 NAME
saeer asoress [ 6080 MONROE SMITH RD 1.3 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 14LITY-ST-2P
TITLE D CIDELETE 21THLE CJChange [ Addition
HAME ASSAF, ALl Y. 22 NAME
smeeraooress | 1605 WOODMERE DRIVE 23 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 240075129
TITLE PD CJOELETE I1TILE D Thange [ Aadition
hAME DRINKWATER, DS 32 NANE
smeeTaporess | 1783 OLEANDER PL. 33STAEET ADDRESS
CITY-51- 2 JACKSONVILLE FL 34 CITY-ST-2IP
TILE SD [JDELETE 41TITLE [Jchange  [J] Acdition
NANE CURTIS, DON T. 4 2NAME
saeeTanoress | 1666 WESTMINISTER AVE 4.3 STREET ADORESS
CITY-51-21p JACKSONVILLE FL A4CITY-51- 7P
1L VD CIDELETE S 1MILE P/p [Athange [ Addilion
NAME DOLES, ROGER D. 57 NAME
seeTanoess | 1647 MOUNT VERNON DRIVE 5.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL §4CITY-ST-2IP
TIE D pATIELETE 61 TILE D CiChange  [WPhddition
NAME MARTIN, NICK G. £.2 NAME RyYsec Grapman DR
streeT apoaess | 4722 ATTLEBORO ST. sasmeer aooress | S 934 Puraeiy )
CITY-§1-210 JACKSONVILLE FL seorvsize | JAe o0 vieet, Fu. 327y¥
14. | do hereby cerlify thal the information supplied with this filng is vcluntarily furnished and does nat guatfy Tor the exemption stated in Sacton 112.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual 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 director of the corporation or the recever or trustee 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 attaghment with an address.
7
SIGNATURE: _—Xez2/ ./, v (00w T Coaris)  Yafsd (o) 784-¢s99
SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFIGER OF DIREGTOR T hae e Prone s

CR2E037 (12/95)




