2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709472

1. Entity Name

THE OPTIMIST CLUB OF SEMINOLE, INC.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90101 027 ****61.25

Principal Place of Business Mailing Address
915 E OSBORNE AVE - PO BOX 8123 — .
TAMPA FL 39603 TAMPA FL 30674 Hlvdisid
us . us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
aip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—— — — = L e e © | = — T

© Name -

— —— =

— -

ORDIWAY, ALVIN §

Street Address (P.O. Box Number is Not Acceptable)

6401 RIVERBEND CIR
TAMPA FL 33610

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed namg of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ‘Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE D O belete TILE [ Change [ Addition
NAME ORDIWAY, ALVIN SR. NAME
STREET ADDRESS 404 RIVERBEND CIR STREET ADDRESS
CITy-ST-2if TAMPA FL CITY-§T-2IP
TILE D [ Delete TITLE [J change [ Addition
NAME SIEGEL, MARY NAME
STREETACDRESS | @714 HIGHLAND AVE N STREET ADBRESS
CITY-57-2P TAMPA FL CITY-51-2iP
e ST pp 0 T 7T T T O Detee me [T T [ Change [ Additien
NAME ORDIWAY, ALVIN JR. NAME
STREETACDRESS | @208 N. 42ND ST STREET ADDRESS
CITY-ST-2P TAMPA FL 13810 GITY-8T-ZIP
TITLE D Kpelets TITLE D cl /? . {Jchange  [J Addition
v ORDIWEY, MANICA e WNold , HrmY bend Com.
STREET ADDRESS | e408 £ EUGENE ST seeTaooRess | ¢ @ JReVER b €, !
CITY-ST-ZIP TAM,PA FL 37819 CITY-5T-2IF TQ %N pq_" f( J 3 d { <
TIMLE 1 Delete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cor on an attachfw 1 with an addrwith a Olf‘lef like empow ,d. . R .
SIGNATURE: &@/"@‘“A &VED /4[ Vin (94 o‘ JWa ¢ S& 4//%/

SIGNATURE AND TYPED OR PRINTED Nﬂu‘zgéémﬂa OFFICER QR DIRECTQR

Datat 574 - parfrwnge/ N L 7

WO D

CR2EQ37 (10/00)



