FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

CE FLORIDA DEPARTMENT OF STATE

_@a_ Sandra B Mortham
o

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709472 (5)

1. Corporation Name

THE OPTIMIST CLUB OF SEMINOLE, INC.

RS MR OW TR

Principal Place of Business Mailing Addrass
915 E QSBORNE AVE PO BOX 8123
TAMPA FL 33603 TAMPA FL 33674
us us
3. Date Incoraorated Or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
= 26] NOT APPLICABLE Not Appicable
Suite, Apt. #, etc Suite, Apt. #, etc it
uie A e n 5. Certificate of Status Desired ] $8.75 Additional
?2] ;l Fee Required
Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
E\ 28] Trust Fund Cantribution ] Added to Fees
Zip 1 Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
;;\ 2_5} g] El Florida Statutes [0 ves TlNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
ORDM'AY, ALVMN L. JR. B2 Streel Adciess (PO, Box Nurnber is Not Acceptable)
15847 MARTHA CIR
LUTZ FL 33549 83

84| Cry

85] Zip Cade
FL

11, Pursuant to the provisions of Sections 617.G502 and 617.1508, Flonda Statutes, the above-named corporation submits this slatemment for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Forda Statutes

SIGNATURE . L e o L
Sognarure, e o proben name of egstersd aga ar W2 il apyhoari: {NOTE" Rugitarad Agant s gnature reared when nanstabng DATL
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES 10 OFHICES AND DIRECTORS N *2
TILE D [CJDELETE LITIE [JChange ] Addition
Nast: ORDIWAY, ALVIN SR. 1 2 8AME
siweer anoress | 6401 RIVERBEND CIR 1 3STREET ADDRESS
CIY-$1-2p TAMPA FL 1A CITY-§1- 2P
T STD [CDELETE 21TIME Mchange [ Additon
NAME BEARD, RICHARD L 22 NAME
sreer aonness | 9315 NORTH 17TH ST 2 3 STREFT ADDRESS
CY-ST-2IP TAMPA FL 2 A0ITY-51- 2P
TIILE PD [CIDELETE 31TITLF [ Change ] Addition
NAME ORDIWAY, ALVIN JR. 37 NAME
steersooress | 15847 MARTHA CIR 33 STREET ADORESS
| Cie-st-2ip LUTZ FL 34 QITY-§T-2F
TIILE [CIDELETE 41 TITLE [Jchange  [J Addition
NAME 4 2 NAME
STHEE? ADDRESS 43 STREET ADDRESS
| crrs-a9 44C10Y-51-2p
TITLE [RPEEE S1TILE [Change [ Additian
NAME 53 NAME
STRELT ADDAESS 53 STREET ADORESS
CITY-3!- 70 5400y-51- 2P
TILE [1ofieTe 61TITLE [Cdchange [ Addition
NAME £ 27 NAME
STREFT AZORESS 6 3 STATE] ADDRESS
CITY-$T- 27 £ 4 CITY-ST- 2P

14. | do hereby certify that the informatan supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)lk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplentental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if change:

SIGNATURE:

7 . ) ATURE bwpi-:::fﬂ'?nl'n'fs NAME OF SIGNING O
1
} /b‘fa‘m / e B W e A e e N

Oyt m Phicne ¥

d, or on an attachment with address.
yz‘(‘ 67\—’/ &%f-@{7c§ — /// ?/70 73 -t 2 b ~HF:

CR2E0D37 (12/95)




