FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 712294 Secretary of State
1. Enity Name 01-17-2007 90055 046 ****61 25
THE OPTIMIST CLUB OF MARIANNA, FLORIDA, INC,
Principal Place of Business Mailing Address
2998 CALEDONIA ST. 2998 CALEDONIA ST. . 50002379
P.0. BOX 943 £.0.BOX 943
MARIANNA, FL. 32447 S MARIANNA, FL 32447 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllw ‘l"' “I‘l )ml “I’llIM I‘I“\I” |m| |l|" Im’ I‘I“ |‘I“||‘ |”|||
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For
59-6178206 Not Applicable
Zip Country Zp Country 5. Certificate af Status Desired a §8'75 Additional
ee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
SWAILS, JAMES L.
2998 CALEDONIA ST. Street Address {P.O. Box Number is Not Acceptakle)

MARIANNA, FL 32446

City FL ] Zip Code

t[- 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or gmwn name of reglstered agent and title if applicable. (NQTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE VP , X Delete TITLE F Kiohange  [J Addition
NAME BAKER, ARTHUR L NAME BAKER 5_3_ j '
STREET ADDRESS | 3690 BURBANK ROAD STREET ADORESS | F& ¥ guﬂ.bﬁ
CITY-ST-ZIP MARIANNA, FL 32448 CITY-ST-2IP ﬂ/,a ~em N, 3 Zﬁﬂ
TITLE D B Delete TITLE [J Change [ Addition
RAME GCENTERS, LOWELL NAVE Oonf L Tores
STREET ADDRESS | 4573 RED OAK TRACE smresTADORESS | 44535 A /Je//ﬂ LR
on-8T-2P | MARIANNA, FL 32446 CITY-51-21P AHARtANMA FC 329Y¢
mE D B Delete TLE e yi 0 Change [ Addition
NAME KLEINHANS, WILLIAM NAME W H nQ M Fos d
STREET ADDRESS. | 4343 ANGELA DRIVE seersoness | 3 774 0/ UK feod
ciY-sT-ZP | MARIANNA, FL 32446 CITY-ST.7 /}?,ng R FU z22p4L
TALE P X Deiete TITLE JA Change [ Addition
NAvE FRANK, DONALD M NAME (,,{,m fes 4 &451 el
STREET ADDRESS | 4089 WHIPERING PINES STREET ADDRESS 672 ShAnKle Or
crv-s1-2¢ | GREENWOOD, FL 32443 CITY-S7-2P /}1,4 s Aredd, FO 224¥¢
TMLE AE-] [ pelete IME [ Change [ Addition
NAME SWAILS, JAMES L. NAME
STREET ADDRESS | 2998 CALEDONIA ST. STREET ADDRESS
CITY-ST-ZP MARIANNA, FL CITY-5T-71P
TE VP m‘flﬂe THE J2] a0 Tata [B.change (] Addition
NAME WIGGINS, WALTER S NAME PliVio Tu View Rd
STREET ADDRESS | 4656 THE OAKS DR staeer noveess | £ 25D F AR
orv-st-ze | MARIANNA, FL 32446 CITY-ST.7P MARI gD, F] 3195

12. 1 hereby cetify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn 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 attachmge with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




