FILE NOW: FiLl

1996

G FE

NONPROFIT EE )}é
CORPORATION <Syfp
ANNUAL REPORT N

W/

DOCUMENT #

1, Corporation Name

712294

(8)

THE OPTIMIST CLUB OF MARIANNA, FLORIDA, INC.

Principal Place of Business

2398 CALEDONIA ST.

Mailing Address

259 CALEDONIA ST.

TR

P.O. BOX 943 P.G. BOX 943
ESARMNM FL 32447 EQRIANNA FL 32447 3. Dale Incorporated or Qualified 3a. Date of Last Report
02/21/1967 02/06/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
1] 2 59-6178206 Nt popicas
ite, . #, elc. ite, , #, elc. iti
Suite, Apt. #, & Sufte. Apl. 4, et 5. Cerlificate of Status Desired ® $875 Adc!monal
EI El Fes Requirad
City & State City & State 6. Elaction Campaign Financing 0 $5.00 Mmay Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5| E m Florida Statutes O ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWA".S, JAMES L 82| Strect Address (P.O. Box Number is Not Acceptahle)
2938 CALEDONIA ST. -
MARIANNA FL 32446
B4 City FL |ss Zip Code

familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above -named
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

corporation submits this statement for the purpose of changing its registered office

Sigratura. typed or prnted name of registerad agent and tie | applcabic. {NOTE: Registored Agant signature recuirsd vl rinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE 5 10 OFFICERS AND DIFECTORS IN 12
TINLE D [KIDELETE 1ATITLE V .. §iChange 7] Addition
N WIMBERLY, WILLIAM E. 12N Wimbesly, We J ham £.
SIREETADORESS | 3808 PARKRIDGE RD. 1.2 STREET ADDRESS 3’0’%1.‘1" € ﬂJ
cITy-$1-2ip MARIANNA FL 14CITY-ST-2IP FIIT Y P Kl R
T D Kfoceere 21TNLE ? \ Vl/ B{Trange [T Addition
NAME HARRISON, RALPH W. 22 NeME HARR (S0 n R ff’ﬁ
sTREET a00RESS | 2693 ROSS RD. zasweer ooness | 2993 Koss Rd
CIY-ST-21P MARIANNA FL sacrvsize | SIRALI A A A f:/
TITLE D [C]DELETE 31TILE [ Change  [J Addition
HAME RANDY K. REAM | 32 NAME
STREET ADDRESS | 2407 STONEWOOD DR 33 STREET ADDRESS
CiTY-ST-21P DOTHAN AL 36301 34, CITY-5T-2P
TTLE P ?DELEIE 41TILE D M Change [ Addilion
NAME HUANG, PAUL & 2NAME Huawg Pl" </
STREETADDRESS | 4642 RIVER RD. 43 STREET ADDRESS #("L, Rwed ﬂJ
CITY-$1-2P MARIANNA FL 1405126 ariaANNR Fl
TITLE TS CIDELETE 5.9 TILE D i ClChange [ Additon
Nk SWAILS, JAMES L. 52w waer ey Almawd
stheeT aoomess | 2998 CALEDONIA ST sasiaeet aoress | 4/ 980 Flogart D%
LiTY-ST-7P MARIANNA Fi 54CITy-5T-21p m&gig ”Mjg /
TLE CIDELETE B1TILE . Dichenge PR Addition
KAME 6.2 NAME a“f.‘l¢‘.,e‘_’ Dﬂ*’lfl
STREET ADDRESS £.3 STREE] ADDRESS %: d wV 4
CITY-51-2P B4 CIY-5T-2IP ARIA MNA , F,

oath; that | am an officer or director of the corporation or the recelver or trustes em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATURE: smm\:uns [ ﬁ?ﬁgj PR:%AA%M% TR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption statdd in Soction 112.07(3){k}, Florida Statutes.  further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

pele - 16- 9 (@) 524 4450

e |
E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CR2E037 (12/95)




