FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 '% D|V|S|§:cé?a(;i):fpsc;:[:no~s S C Cretary Of State

PQGUMENT # 712294 (8)
THE OPTIIST CLUB OF MARIANNA, FLORIDA, INC.

Principal Place of Business Mailing Address ”llll”"" Iml "III '|||| mulmlm‘ Iml Iml |||||I,I" Iml ||||

P98 CALEDONIA ST, 2998 CALEDONIA ST,
p.C. BOY 943 P.O. BOX 943
I:QRIANNA FL 3217 ﬂgFﬁANNA FL 32447.0043 3. Date Incorporated or Qualified | 3a. Date of Last Repon
02/21/1967 01/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26 596178206 Not Applicable
El Seite. Apt #. etc. ;;I Siuite, Apt. %, elo. 5. Certificate of Status Desired m sai;o-’esli:qdj?zjnal
City & State City & State 6. Election Campaign Financing $5.00 mayBe
Tal ;—s-l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country : 8. This corperation has liability for intangible tax under s. 139.032,
24 [25] |20 30 Florida Statutes Cves Bno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81| Name
SWNLS, JAMES L. 82| Street Address (P.0. Box Number is Not Acceptable)
2998 CALEDONIA ST.
MARIANNA FL 32448 8
B4( Ciy 85) Zip Code
FL

11. Pursuant to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
olfice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE __
Signature, typiea of porled rame of registared agent and tille 1l applicable (NOTE: Regislerad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v D DELETE 11T0LE P ﬂ B Change L] Addion
NAME WIMBERLY, WILLIAM E. 12 HAME n K fenam
stReeT anoness | 3808 PARKRIDGE RD. 1.3 STREET ADDRESS Zﬁd';tﬁﬂﬂm PR
CITY-ST- 21 MARIANNA FL 1.4 CITY-5T- 2P pethan AL BL 3o
Tt P (T oeLeTe 21 TME ) ¥ Change ] Addition
et HARRISON, RALPH W. 2210 HarRISew RAlph &
steeer aooress | 2063 ROSS RD. s onress | 2998 Res® rd
orr-s-ze | MARIANNA FL 2.4 GTY-ST-2P MARAwNA Fl ety ¢
THLE D L[] oeLete 31 TITLE viD . T Crange 3 Addition
NAME RANDY K. REAM 22 NAME Jok g-sﬂ'{e athliyg
sroest aonwess | 2407 STONEWOOD DR —— TN T
crv-s1-2¢ | DOTHAN AL 36301 saor-srze | FHARIR MR F! 1244 (
THLE D B DELETE 41 TITLE Ol Crage  [X] Addition
N HUANG, PAUL 20 chanles Baasken
stheT aoDhess | 4642 RIVER RD. sastee aniess | apL T Sha v le pa
crv-st-ze | MARIANNA FL uorvstze | [ptian N A Fl 32.44(
TE 18 [ oeETe BATITLE b, Ocrenge K] Addtion
NavE SWAILS, JAMES L. s2NvE william H. L f"’(; -
STREET ADDRESS | 2088 CALEDONIA ST. sasTREET AnoRess | &f & Ho Cauteifield pR
orv-si-ze | MARIANNA FL 5.4 CITY-ST- 2P MBR L AMN A F / 3 3‘?‘#‘
TILE D [ DELETE 6.1 YITLE V/D {_] Change mAddilian
NAME ALMAND, WARREN 5.2 NAME Dearald R My ens
staeeT ADDRESS | 4980 FLYNT DR sasreeraoviess | W@ T | Defuised De
CITY-51-2F FL sacv-stze | IR AN A Fl Sﬁ_}_\b#g
14. | do hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. T further certify that the

information indicated on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under path; that
I'am an oflicer or director of the corporation or the receiver or trustee empowered 10 exacute this raport as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: James L Swails ! g,geflaﬂ [-£0-97 Get)K2L- 90

BIGNATUIRE AND TYPED OR PRINTED HAME OF, NING OFFICER OR DIRECTOR ala Daylime PhonJm1m

ngg’gggﬁgr\] s ‘,:‘ "‘u! ' FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2E037 (9/96)



