- | FILED
2004 NOT-FOR-PROFIT CORPORATION | Jun 23, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #712294 06-23-2004 90002 005 ****g] 25
1. Entity Name
THE OPTIMIST CLUB OF MARIANNA, FLORIDA, INC
Principal Place of Busine“ss a Mailing Address - : -
2998 CALEDONIA ST. 2998 CALEDONIA ST. . 54 0 5 8 529
P.0, BOX 943 " ] P.0. BOX 943 "
MARIANNA, FL 32447 US MARIANNA, FL 32447 US
2. Pringipal Place of Business 3. Mailing Address ' H“m ‘“MIII Hl‘l 'ml ‘lmlm Imlm IIIH“”|‘|“|I|H}|u““‘
Suite, ‘Apt. #, etc. ; Suita, Apt. #, alc. 06102004 Chg-NP CR2E037 (10’0&
City & Stas : City & State 4 FEl Numper Applied For
59-6178206 Not Applicable
Zip i Country Zip Countey 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
C T ~ T~ 6. Neme and Address of Cuirent Registered Agent D 7. Name and Address of New Registered Agent
' Name
SWAILS, JAMES L. :
2088 CALEDONIA'ST. Straet Address (P.0. Box Number is Not Acceptable}
MARIANNA, FL 32446
City o FL Zip Code
8. The above named enmy submits this statement for the purposs of changmg its reglslerec! offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. ,
SIGNATURE :
Signature. typled or printed name of registered agent and tite if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September B, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P " [ petete TIne P . % Change [ Addition
A GRAINGER, THOMAS L NAME Stoufr mire, Ked wetbh 7
STREET ACORESS | 3264 HWY 73 STREET ACORESS | 2L 2 Fo
cnv-s1-2P | MARIANNA, FL 32448 - § cov-stae ,41,; Ripwi/A Fl  S2¢¥6
S TmE VP K] Detete TiLE #2) Change (] Addition
NAME STOUTAMIRE, KENNETH T NAME lﬂ(‘eﬂ' 5 /L? U‘é%l
STREETACDRESS | PO BOX 479 STREET ABDRESS -/ §73 /o ed oA Ao
OTY-5-Zf | MARIANNA, FL 32447 OITY-57- 7P Mﬁ;e/ff Jak, S z2446
THLE D : O Delete TIE M cnange [ Acdition
NANE_ PERDUE, JAMES T NAVE #Hi // ;cf;dmf
STREET ADDRESS | 4335 BOTH AVE h o S S -7_3 3( ' T e T e -
CITY-5T-21P MARIANNA, FL 32446 CIY-$T-2IF ]%/J ee / S22
TITLE VP ; 1 oeete TITLE BT Change  [] Addition
NAME DARROW, HARRY E NAME /e,;( J/,me s 0D ,
STREET ADDRESS || 4460 RIVER RD. STREET ADDRESS 3 2o C4 Jes s ,fa/,
om-s-2P | MARIANNA, FL 32446 on-st2e | IARr AR T Zzgl
TITLE Ts [ Dekete TINLE O cChange [ Adgition
HAME SWAILS, JAMES L. NAME
STREET ADDRESS | 2998 CALEDONIA ST. STREET ADDAESS
CITy-ST-2IP MARIANNA, FL _ CiTY-ST-2p
TITLE D ' B perete TITLE [ Change [ Addilion
NAME CORGIN, JOHN D HAME '
STREETADDRESS | 2622 CHOCTAW TRL STREET ADDRESS
CHTY-ST-2IP MARIANNA, FL 32446 CiTY-ST-21p
12. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmgnt with an address, with all giher like empowered.

C-22-4 (350)82(- 445D

RINTED NAME OF SIGMING OFFICER OR IRECTOR Date Daytime Fhone #

SIGNATURE:

$IGNATURE AND TYPED




