2006 NOT-FOR-PROFiT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 712294 Secretary of State
1, Entity Narme
03-01-2006 90004 026 ****61 25
THE OPTIMIST CLUB OF MARIANNA, FLORIDA, INC.
Principal Place of Business Mailing Address
2998 CALEDONIA ST. 2998 CALEDONIA ST. .
P.0O. BOX 943 P.O. BOX 943 o T
MARIANNA FL 32447 . —— - - ~ ~-MARIANNA FL. 32247 T
2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, elc. ] Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEF Number Applied For
58-6178206 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Feo Requir ec'"
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
géNgg"é%LJEAD%E&AI\’ST - Street Address (P.O. Box Number is Not Acceplable)‘ —
MARIANNA FL. 32446
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. fypad of pnnled name of tegisiered agert and btle if applicable (NOTE: Ragistared Agent signatune requined when renstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ﬂbelele TLE Ve O Change ST Addition
NAME STOUFAMIRE, KENNETH T NAME Afupl gﬂ Kel
STREET ADDRESS | 3042 4TH ST stReer a00Ress | TGP @ By Ear. RL
ory-si-zp (MARIANNA FL 32446 CITY-57-21P FIRRLAaupa Fl 32ddl
TIME D O Delete TILE P- i . [ Ghange o Addition
NAME CENTERS, LOWELL NAME willtam o b fZL BGs (Clefnthans
STREET ADDRESS (4573 RED OAK TRACE seeranress | 4 3 ¢4 3 Aagefn On
cme-st-zr |MARIANNA FL 32446 vk | ppariAnna £ 3z4d(
WILE D ) Krewe 4 TME _ . [3 Change  [7] Addition
NAME HILL, EDWIN G NAME
STREET ADDRESS | 7336 HWY 90 STREET ADDRESS
CiTY-ST-71P GRAND RIDGE FL 32442 CITY-ST-ZIP
TTLE Aand P [ etete e P ifChange [ Addition
NAVE FRANK, DONALD M e Jowsld mFRA Wk
STREET ADDRESS | 4089 WHIPERING PINES STREET ADDRESS | ¢ D?‘? WAt F“Lﬂ‘l‘] f’ﬂde s
ciy-sT-2P |GREENWOOD FL 32443 CITY-S1-2P
Greenwrod FU 33433
TITLE TS O Delete HTLE [ change ] Addition
NAME SWAILS, JAMES L. NAME
STREET ADDRESS (2998 CALEDONIA ST. . STREET ADDRESS
CITY-ST-21P MARIANNA FL CiTY-ST-21P
TLE welP VP 0 elete L Ve - Q Change [ Addition
NAME WIGGINS, WanERS Wi/ Fek & NAME Waffer 5. WGging
STREEF ADDRESS (4656 THE OAKS DR STREET ADDRESS 5% The ORKs D€
CITY-ST-21P MARIANNA FL 32446 CITY-ST-2IP GR AP VA, f', a,, fﬁ‘)‘C

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true 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 corporation or the receiver or trusiee empowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UW,; et la Semes L. Socnll 2-2-6 (fw)526-464C




