2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 709472 Jan 27, 2004 08:00 AM
1- Eniy Namo Secretary of State
THE OPTIMIST CLUB OF SEMINOLE, INC.
Principal Place of Business Maifing Address
6401 RIVERBEND CIR. 6401 RIVERBEND CIR.
TAMPA FL 3361C TAMPA FL 33610
Us Us
i i IRRU R R RRI
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E037. (11/03)
City & State City & State ‘ 4. FEI Number | Applgd Fu
AP-PLIED FOR Not Apphc
Zp Country Ze Cauntry §. Certiftcate of Status Desired ] gi‘;’il‘;?:éﬁma]
6. Name and Address ot Current Hegislerec_l Ag_eat -7 7. Name and Address of New Registered Agent B
MName
gﬁﬂwg&‘éh%a{}g (S:[R Strest Address (P.O. Box Number 1s Not Acceptable}
TAMPA FL 33610
City FL { Zp Coae-

8. The above named anlity submits this statement for the purpose of r;hangmg its registerad office or reg:slered agem or bath, in the State of Rorida. ! am famili nar with, and Eleln
the obiligations of registered agent.

SIGNATURE — .
Slgaature, typac or ponied name of ragrstared agent and tivle £ applicable. {NCTE Fegistared Agent signature roquirad when reinstaling) DATE
FILE NOW: FEE IS $61.25 B 9. Eiection Campaign ‘financing $5.00 May B= Make Check Payable to

Due By May 1, 2004 ' Trust Fund Contribution, Added fo Fees Florida Department of State _
10, SFFICERS AND DIBECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e gM LVIN S 3 elete T O Change [

RDIWAY, A . .« - - .
NAME : NAME UDO000G1 3963
et sooess | 6401 RIVERBEND CIR TREET ADDRESS 0157 Ra-E0004=-001 Bl
omv-siozp | VAMPAFL CITY - SE-ZIP
TILE b O Dekete TE [J Chiange [T A
NAME FERNANDEZ, JOE NAME
sTREET apdress | PO BOX 7624 STREET ADGAESS
erv-sroe  |TAMPA FL 33673 - N st
e D [ Dekete TIRE [ Change  [JAw
NAE ORDIWAY, ALVIN JR. NAME
STRECT AnDAESS |6408 N. 42ND 8T STREET ADDRESS
CiTY-ST-2P TAMPA FL 33610 CIvY -S3-1p
TITLE L 3 Delete THLE 7 Change [ A
NAME NOLD, AMY NAME
STREET ADORESS |B404 RIVERBEND CIRCLE STREET ADDRESS
omv-stze  |TAMPA FL 33610 7 CRY-S7-ZF _ _

S - N

TLE TITLE Change Ach,
o ORDIWAY, VIRGINIA [ et o (] Chenge ~ L
sTaeeT apomgss | 2401 RIVERBEND CIRCLE o STREET ADDRESS
orv-sigp | AMPAFL 33610 CIY-51-2P
T 03 Delete i O ot Lot
HNAME MAME
STREET ADSRESS STREET ADDRESS
CITY- ST-2P ITV-§T-2P

12. | herehy certify that the information supplied thh thls f|||ng does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify lhat the informssic
indicated on this report or supplementai repart is true and accurate and that my signature shall have tha same iegal effect as if made under oath; that { am an officer or dire<!
aof the corporation or the receiver ar trustee empowered to execute this repert as required by Chapter 17, Florida Statutas; and that my name appears in Biock 10 or Block 1
changed, or on an attachrment with an address, with all other like empowered

SIGNATURE: 7"‘? ) ﬁ'ﬁf‘"‘?’ z/ftf /¢ % ﬁxfﬁé-/z c-r Lt/ oy Eip-d2 -

SIENATURE AND TYPED OR PRINTED NAME OF SiGMniNG OFFicet) or DIRECTOR 7 pae ' Daylime Phone #




