. FILE NOW: FILING FEE IS $61.25

NONPROFIT e oy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
1998 DIVISION OF CORPORATIONS
OCUMENT # 712294 (8)

. Corporation Name

THE OPTIMIST CLUB OF MARIANNA, FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

LT

2008 CALEDONIA BT. 2998 CALEDONIA ST. 3. Date Incorporated or Qualifiad
MARIANNA FL 32447 MARIANNA FL 32447
us us 4. FEI Number Applied For
596176206 Not Applicable
2. Princips! Place of Businass 2a. Malling Addrass 5. Certificate of Status Desired ( $8-75 Additlonal
21 26] Fee Regulred
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Feas
City & State Cily & State 7. Is this nonprofit corporation a homeawners association?
_2—33 m Yos E No
Zip Country Zip Country 8. This corporation owes or has pald the current year (ntangible
24 a ?ﬁ-l ;l Persanal Property Tax due Jjuna 30. Yas [ No jr A
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
SWNLS, JAMES L. B2| Strest Address {P.0. Box Number is Nat Acceptable)
2008 CALEDONIA ST.
MARIANNA FL 32448 &3
84| City FL 85| Zip Code

11. Pursuani 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
p of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, Section 617.0503, Florida Statutes. -

Antes L. Sutilt

{NOTE  Reglstsred Agenl signature tequired when rainstating)

office or reglstered agent, or bath, in the ’p’
agent. | a = with, and acgeppthe otgifagions
SIGNATURE

Eaisiarad agenl and tite f applicable.

[-/2-38&

DATE

12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE Ve X7 DELETE 1UTITLE P [T Change Q] Additian
NAME REAM, RANDY K. 12 NAME Mmyerns Jow At d 2
sreeer aooess | 2407 STONEWOOD DR. 1asmen oveess | #9714 Dgy weed DR
CITY-$1-21P DOTHAN AL . worv-stze | AR gpov s, £f 324¢L
THLE D “2¥ DELETE 21 TITLE D ' , N T change X Addition
NAME HARRISON, RALPH W. 22NAME Lyeke [T, Gddi'em
sreet aooness | 2993 ROSS RD. 2asmoeeT aoniess | Agepl (AWK ST
GITY-§T-2P MARIANNA FL 2 4CIY-5T-2P /gdﬂ! anvt £ 32494
THLE D T oeLETE 31TLE I change LT Addition
NAME RANDY K. REAM 32 NAME
staeeranoness | 2407 STONEWOQD DR 33 STREET ADDAESS
£ay-ST-2 DOTHAN AL 38301 34, CTY-ST-2IP
TILE 0 T DFLETE AYTITLE [T crange LT Addition
NAME MEGATHUN, JOHN 4.2 NAME
sreevaooness | 4415 LUCLEN STREET 43 STREET ADDRESS
£TY-ST-2P MARIANNA FL 44 CITY-5T-2P
TITLE 15 T [ pELETE 5.1 TITLE [ changa T Addition
NAME SWAILS, JAMES L. ) 52 NAME
stReer aooness | 2998 CALEDONIA ST. 5.3 STREET ADDAESS
GITY-§7- 2P MARIANNA FL 54 CITY-ST- 7P
TILE T[] DELETE B.1 TITLE O change T Addition
NAME ALMAND, WARREN 6.2 NAME
streeT anoess | 4980 FLYNT DR . STREET ADDRESS
CATY-§T-2IF MARIANNA FL 64 CITY-ST-2P
he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby certh‘z that the Information suplplied with this filing does not qualify for 1
thi I emenial annual report is true and accurate and thal my signature shatl have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual repor! or supp

Biock 12 or Block 13 if ¢ d, or on an altachment withan address,
L A i
CIAMATIIDE. Lo andd 2 ¥ r ] [A if ﬂ,{ P

s, 2 e

Qv 26~ HLESO

CR2E037 (10/97)



