FILE NOW: FILING FEE IS $61.25 FILED
o g, ewwmeome | Jan 27 1997 8:00am

Sandea B. Mortham
ANNUAL REPORT

1997 ecretary of Stale Secretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # 70947 (5)
+. Corporation Name
THE OPTIMIST CLUB OF SEMINOLE, INC.

IR IR R

915 E OSBORNE AVE PO BOX 8123
TAMPA FL 33603 TAMPA FL 33674-8123
U us
B 3 . 3. Daie Incorporated or Qualified | 3a. Date of La?gﬁggorL s
- : 061671065 b1/25]
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number ——
~a] ” _ NOT APPLICABLE ool
Suite, Apt #, etc. Suite, Apt. #, elc. - $8.75 Additiorm
El ;] 5. Certificate of Status Desired ] " Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2] [2s] 28] 30 Florida Statutes [Oves [JNo
¢. Name and Address of Current Ragistered Agent 10. Name and Address of New Regisiersd Agent
8%| Name
ORDIWAY, ALVIN L. JR. 82| Strect Address (F.0. Box Number is Nol Acceptable)
15847 MARTHA CIR
LUTZ FL 33548 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechong £17 0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or boih, b State of Fiorida. Su hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fga:jn ith, and, g : ions of, Sect 17.0503, Florida Statutes.

SIGNATURE { £ 7. . LT
Signd e yed or prinlad nan¥o? requsianed agerk-ent Tl ap;ﬂ;(sbla (NOTE: Regislared Agent signature requined when reinstating) DATE
12, OFFICERS AND DIREGFORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oeeTe ] 1ATITE T cnange ] Addition
NANE ORDIWAY, ALVIN SR. 1.2 NAME
staeer anoress | 6401 RIVERBEND CIR 13 STREET ADDRESS
CITY-57- 2 TAMPA FL 14 CAY-51-20
ME STD [ veceTe Jzime b i Changa L1 Adaition
e BEARD, RICHARD L - Beard, ko L.
sreeranoress | 8315 NORTH 17TH ST. 23STHETADDRESS | Zne’ Aog Rilbe D@ 0/
CITY- ST-2IP TAMPA FL 2,4 CITY-5T-2IP RNM,,C%,.J . 3253/
mE PD CToeteTe “favmme _FD . B Crange ] Aaattion
NAME ORDIWAY, ALVIN JR. 3.2 NAME oROIwAY Alviv L. TR,
smeetaoress | 15847 MARTHA CIR saswecTaooness | §G 91 SHELLEY Lo,
-1 2P LWITZ FL 34, CITY-ST. 2P WwEsLEy CHAPEL FL
e LT DILETE 41TITLE . [T Change L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Cily-51-7 44 CITY-ST-2P
THLE [ DELETE 5.1 TALE [Jchange 1 Addition
HAME k 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 GITY-ST-2P
TITLE ] DELETE 6.1 TILE [Tchange [T Addition
NAME £:2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
Cy-ST-21P J 6.4 CITY-ST-21P

14. | do hereby cerlify thal the informaltion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certtfy that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
I'am an ofticer or director of the carporation or the receiver or trustee empowerad (o executs this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, ol4n an atjachmen! wih an adaress.

SIGNATURE: % M _N_;igy LR D [-to~82

Tt
ING OFFICER OR DIREGTOR Date Daytims Phane ¥ 0040 126

CROE037 (9/96)



