2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709472

1. Entity Name

THE OPTIMIST CLUB OF SEMINOLE, INC.

Mar 04, 2002 8:00 am |
Secretary of State

03-04-2002 90002 020 ****61 .25

Principal Place of Business Mailing Address

915 E OSBORNE AVE PO BOX 8123
TAMPA FL 33603 TAMPA FL 33674
us Us

3. Mailing Address

2. Principal Place of

b0 %G}Sc'(Lem/(},

™

AT MRHARTRW

Syite. Apt. #, eto. Suite, Apt. #, etc.
L "

DO NOT WRITE IN THIS SPACE

City & Stat //[ City & State 4. FEI Number Applied For
7 { MF o . NOT APPLICABLE . Not Applicable
Zi ] C Zi Count it
*J 3 é (O /,{Ou'?y ® ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
! S PIRIES, Fee Required
6. Name and Address of Currgnf Registered Agent 7. Name and Address of New Registered Agent
S e e B . - s - | Marme e . e .
ORDIWAY, ALVIN S Street Address (P.C. Box Number is Not Acceptable)
6401 RIVERBEND CIR
TAMPA FL 33810
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicabla. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payabie to
1 : S $61.2 A, . ay e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CRANGES 70 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. -

TImLE D ™ Delste TITLE [ Change [ Addition | &

NAME ORDIWAY, ALVIN SR. HAME &

sTeer aooress {8401 RIVERBEND CIR STREET ADDRESS &
(=]

GITY-ST-2IP TAMPA FL CITY-ST-21P u

TITLE D O Delete TITLE [ Change  [[] Addition 8

NAME SIEGEL, MARY NAME

steer aooress | BT 14 HIGHLAND AVE N STREET ADDRESS

CHY-ST-2P TAMPA FL 33604 CITY-ST-ZIP

TITLE =[PD- .- o= © =] Detete - TITLE -1 T e e [ change [ Addition

NAME ORDIWAY, ALVIN JR. HAME

staeer aporess | 6408 N. 42ND ST STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33610 CITY-5T-2IP

TITLE D O Delete TITLE [ change [ Addition

NAME NOLD, AMY NAME

steer aooress | 6404 RIVERBEND CIRCLE STREET ADDAESS

CITY-ST-2IP TAMPA FL 33630 CITY-ST-2IP

TILE [ pelete TIILE [JChange  [J Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- T-7iP

TLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-71 CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){f), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: @&%@F@Q@E &@QMZ’WQ Qf{ a/l;«dé_‘{ S<

g/3-L2 -4jl2

SIGNATURE AND TYPED OR PRIN%ME OF SIGNING OFFICEA OR DIRECTOR

Yor.

1 Date

Daytime Phone #



