2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712294

1. Entity Narme

THE OPTIMIST CLUB OF MARIANNA, FLORIDA, INC.

Secretary of

Principal Place of Business

2988 CALEDONIA ST.
P.0. BOX 943
MARIANNA FL 32447
us

Majling Address

2998 CALEDONIA ST
P.O. BOX 943
MARIANNA FL 32447
us

90000508

2. Principal Place of Business

3. Mailing Address

MR

Jan 13, 2003 8:00 am

State

01-13-2003 90449 042 ****6] .25

L

Suite, AQI #, etc. Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59‘61782% Applied For
. Not Applicabie
Zi Count Zi t it
? eunlry P Country 5. Certificate of Status Desired [J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAILS, JAMES L. Street Address (P.O. Box Number is Not Acoeptable)
2998 CALEDONIA ST.
MARIANNA FL 32446
City Zip Code

FL

the obligations of registered agent.

SIGNATURE .J ames L . g)u) Arls 5&:@1&15

Slgnaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registen

gent signature required whan rainstating)

_)rj///“)/ Al

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

(- §-03

DATE

FILE NOW: FEE IS $61.25

4

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O delete e A ﬁ' ]@Mx/e-{’ R T 5FeuFArike xcuge [ diin
NAME GRAINGER, THOMAS L NAME Po bBexul

STREET ADDRESS | 3264 HWY 73 SIREETADDRESS | mpant oV B £ 32447

omv-si-ze- | MARIANNA FL 32446 CTY-5T-2P

e« |VP IR Delete me Pl HAR d,c.’ £. LnrRod ) change (] Acdition
nawe v | CLIKAS, PHILLIP M NAE Jeeo' frven Ad.

STREET ADDRESS | 2940 ROSS STREET STREET ADDRESS

omv-st-2F | MARIANNA FL 32446 OTY-ST-2P NRE1 ANL A& F[ 32 ¢ﬂ

e D O Detete me iR J{ alph W Hrrrisor W Change [ Addition
NAME PERDUE, JAMES T HAME Russ ﬁt!

STREET ADCRESS | 4335 80TH AVE swecrovness | 27 73 Ras ‘ i

or-s.2° | MARIANNA EL 32446 av-stze | AJRRE ANV A, F( 324 )l‘

TTLE VP Delete TITLE D — 8 Change [ Addition
NAME MCDONALD, BERT K m NAME JJMP < ‘J) { ‘1 ,'e‘_ J&

STREET aDORESS | 2674 CHOCTAW TAL STREET ADDRESS | 3 2 <£ & Crie g5 rRd

CITY-ST-2IP MARIANNA FL 32446 CITY-ST-21P LUARL A “r Bay 7{6

TITLE T8 O Celete TILE N) ) B0 Change [ Addiion
NAME SWAILS, JAMES L NAME Joho O Cor b cn) )

STREET anDRESS | 2008 CALEDONIA ST. SEETARESS | ) 25 2y BT A0 7el

CITY-ST-2P MARIANNA FL CITY-ST-2IP SRR ANA £ 2 2-4EL

TIRLE D B Delete TITLE ) [ chenge [ Addition
HAME HILL, EDWIN G SR. NAME

STREET ADDRESS | 7336 HWY G0 STREET ADDRESS

om-sT-2P | GRAND RIDGE FL 32442 CITY-5T-2P

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustes empowered

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Jﬁ»&m[uﬁa&z@&&s/rs%[ M (803 g.55.526-Ybfo

to execule this report as re

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shail have the same legal sffect as if made under oath: that | am an officer or director
guired zy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OO BPRINTEN NARE NE C

CR2E037 (10/02)




