2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # 712294 e
pubdivrieet Secretary of State
of¢ 3¢ of¢ 2f¢
THE OPTIMIST CLUB OF MARIANNA, FLORIDA, INC. 02-28-2005 50222 014 **761.25
Principal Place of Business Mailing Address
2998 CALEDONIA ST. 2998 CALEDONIA ST.
P.O. BOX 943 P.0. BOX 943
MARIANNA FL 32447 N MARIANNA FL 32447
us us .
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-6178206 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—= - - -- Name- - - - — - B
SWAILS, JAMES L. ——n .
! (P.0. Box Number is Not Acceptable)
2998 CALEDONIA ST. ; ' v
MARIANNA FL 32446
City FL Zip Code

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiol -
o o _
SIGNATURE L asede— A & %

I
Slgala}&e, ypad or printed name of registerad agent and tile d applcable

{NOTE. Registerad Agenl signatute raGuired when tainstatng)

o 9. Election Campaign Financing $5.00 May Be
= - Trust Fund Centribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

{ P O ve [ Change B Addition
TITLE Defete TTLE g
WA STOUFAMIRE, KENNETH T AN _pop.qld M f LANK

42 4TH ST hirspe e/JyPrﬂtb

STREET apDRESS | 30 STREET ADDRESS 7{08’ 7
cy-sizp [MARIANNA FL 32446 CITY-§7-2P Gleén/ ool / FO 3aygg 3
e VP ] Delete HILE D ( DX Change [ Addition
KA CENTERS, LOWELL NAME peonmtbens, Louwel
STREET ADDRESS | 4573 RED OAK TRACE . STREETADDRESS | f €73 R € <( oA TRACE
crv-st.ze |MARIANNA FL 32446 CITY-S7- 2P IPRROAVNKAFL. 2 2446
WE - —D— - — [} Delete X | - c e e e [ Chenge B agdition
NANE HILL, EDWIN G NAME oot lther 5 WLPP s
STREET ADDRESS | 7336 HWY 90 STREEFADORESS | «f & 5T T’Ee paAKs R
CITY-ST-2IP GRAND RIDGE FL 32442 CITY-ST-7IP Mﬂ,ﬁ,,gn;ﬂjﬂ ,:7 3;3_‘."9(4‘
HILE D 34, pelete TIILE O change [ Addition
NAME TYLEH, JAMES D NAME ' :
STREET ApDRESS | 3340 CAVERNS RD STAEE] ADORESS
CITY-55- 2 MARIANNA FL 32446 CITY-ST-2IP
TITLE 15 . [ Detete TITLE [ Change [ Addition
e SWAILS, JAMES L. \AVE
s7ReET Anoress | 2998 CALEDONIA ST. STREET ADDRESS
orv.sr.zp |MARIANNAFL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee 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, or on an afta nt with an address, with alt cther lig@ empowered.
N A
Y 7.2%-5"  §B-526- 44§00
Date:

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dayterne Phone #




