FILE NOW: FILING FEE IS $61.25 FILED
b NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 " _ ¢ DIVISION OF CORPORATIONS
DOCUMENT # 708064 (1)
THE OPTIMIST CLUB OF RIVERSIDE, INC.

T

Principal Place of Business Mailling Addrass
1666 WESTMINISTER AVENUE 1668 WESTMINISTER AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 322101255
us
us 3. Date Incorporatad of Qualified | 3a. Date of Laslgfaeg)on
11/05/1064 05/011
2. Principal Piace of Business 2a, Mailing Address 4. FE! Nurnber . {Applied For
v 'El $6-3119087 _|Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
" E‘ 6. Certificate of Status Desirad 0 Foe Raguired
City & State City & State 6. Eiection Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
2Zip Country Zip Country 8. This corporation has fiability for intangible 1gy under s. 199.032,
2] [25] 20] [30) Fiorida Statutes DOves [Fno
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CURTIS, DONT, B2| Street Address {P.O, Box Number is Not Acceptable)
1668 WESTMINISTER AVENUE
JACKSONWILLE FL 32210 8

11, Pursuanl 10 the provisons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur%gse of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as registered
agent | am famihar with, and accept the obligatons of, Saction 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed of peinted name ol registered agent and tle f applicatle {NOTE: Registered] Agent signature raquirec] whan rainatating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD [J DELETE 11YIE D I Change L) Addition g
HAME DAVIS, JIM 1.2 NAME ™~
saeet anvress | 6080 MONROE SMITH RD 13 STREET ADDRESS L8|J
orr-si-ze | JNCKSONWILLE FL - uorstze | - - g
THTLE D DELETE 21TE E. MARTIA Change hddition
NAME ASSAF, AU Y. 22 NAME YID‘)f:on? FAvL~nER DR,

swaee) aooress | 1605 WOODMERE DRIVE 23 STREET ADDRESS Jhesony “—U-"-:, Fo. 3aryy

CITY-§1-2P JACKSONVILLE FL 2.4 CTY-§T-2IP

e D [T OFLETE a1 TILE \/ / D [ change  [J Addition
NAWE DRINKWATER, DS J 32 NAME

stecer apress | 4783 OLEANDER PL. 33 STREET ADDRESS

CiTy- §T-2P JACKSONMILLE FL 8.4, CITY-5T-2P

THie §D W 41TE [D) fuvrTiS LAW [ change [ Addition
NaME CURTIS, DON T. 4.2 NAME 4219 VEnETIA ALad

sweeTacoress | 1866 WESTMINISTER AVE 4.3 STREET ADDRESS JAe gs;,.gwu..q Fo. 32176

CIFY-51-2IP JACKSONVILLE FL AACITV-ST-2P

TILE PD [] DELETE 51 TITEE D ¥ Change T Addiition
NAME DOLES, ROGER D. 5.2 RAME

swceraoiess | 1647 MOUNT VERNON DRIVE 5.3 STREET ADDRESS

CHY-§1- 20 JACKSONVILLE FL S.4 GiTY-5T-2P

WiLE D L1 oeLere 61 TILE p / D T Trange L] Adation
HAME CHAPMAN, RUSS 62 NAME

srreer aooress | 5931 BUCKLEY DRIVE 63 STREEY ADDAESS

CITY - §1- 2P JACKSONVILLE FL £.4 CITY-51-2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. 1 further certity that the
infarmalion indicatad on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that
tam an offlicer or diractor of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapiler 617, Florida Statutes, and that my name
appears in Block 12 ot Block 13 if changed, or on an attachpént with gn addrags

SIGNATURE:——Lara2! [ Jio I TUAD Conrs)  yfils s (pe) 7156-6599

— b St
I BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # (008320




