FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 71229

1. Corporation Name

THE OPTIMIST CLUB OF MARIANNA, FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

s

Mailing Addrass
2999 CALEDONIA §T.

Principal Place of Business

2998 CALEDONIA ST,

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90016 033 ****61.25

O

P.O. BOX 943 £0. BOX 9
MARIANNA FL 32447 MARIANNA Ft 32447
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2] 02/21/1%67
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] -~ 586178206 - . — INot Applicabla
City & State City & State ] ] $8.75 Additionat
z—3| ;ﬂ 5. Certifcate of Status Desired a Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] |20} {30} Trust Fund Coniribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWAILS, JAMES L. 82| Stest Address (P.O. Box Number is Not Acceptable)
2998 CALEDONIA ST.
MARIANNA FL 32446 83
84| Ciy FL 88| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
“FIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintrnent as registered

Signature, typed or printed nama of registered agent and Wil if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ 14 DELETE 1.4TALE j/MA N d' WAkRey Hchange [ Adddion
NAME MYERS, DONALD R 1.2 NAME 4980 fo//ffﬂf’ﬁﬂ .

streeraoress| 4971 DOGWOOD DR LISREETADDRESS | AR ( AN N Y Fl{ 3249

CITY-ST-ZIP MAR'ANNA Fl_ 32446 1.4 CITY-ST-2IP

TME D L] DELETE 21 TME v FP ] [JChange ) Addition
e EVERETT, EDDIE M 22 Charles qvis JR

streeT apoRess| 2841 HAWK ST 2.3 STREET ADDRESS 3/71 Fish pateh efy lJ

arv-stze | MARIANA FL 32448 = 2.4 OITY-ST-2P marianwe Fl 3L f"‘L -

TITLE D DELETE 31 TME ¥P . ) [IChange [ Addition
N RANDY K. REAM 32NE James AGEHGIbES

streeT aopress | 2407 STONEWOOD DR sysmesTaoRess | 2 ¢ 33 TSN SPpRAIGS.

CITY. ST-2ZIP DOTHAN AL 36301 34 CITY-ST-ZP MARANVA F/ Pl

TME vD ﬁ DELETE 431 TMLE D [cChange S Addition
NAME MEGATHLIN, JOHN 4 2HAME ﬁo MA/C/ & Wae J

stReeT anoress| 4415 LUCLEN STREET asweerovess| 293 SpA/n'g ChAse Lve

cmv-stze | MARIANNA FL 44 CATY-ST-ZP /iﬂ?&; sk 7l Z24H,

TITLE 18 O DELETE 51TMLE [JChange [ Addition
NAME SWAILS, JAMES L. 52 NAME

streer aporess| 2098 CALEDONIA ST. 53 STREET ADDRESS

CITY-ST-2ZIP MARIANNA FL 54 CITY-5T-2P

TME D &I DELETE 6.17ME [JChange  [J Addition
NAME ALMAND, WARREN 6.2 NAME

srreeT anpress| 4980 FLYNT DR 63 STREET ADDRESS

crv.sze | MARIANNA FL 64 CITY-ST-ZP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section"119.07(3)(), 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 leg

al effect as if made under cath; that ! am an

officer or director of the corporation or the receiver or frustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: =D nidls

§2( -4670

i
8

CR2E037 (11/98)

(4-77 g5

Daytime Phona #



