SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896. ]
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) R TR

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham : P
ANNL!AL REPORT Sacretary of State -
1996 DIISION OF GORPORATIONS A I 29

DOCUMENT # 722788 (7)

1, Corporation Name R U T

THE OPTIMIST CLUB OF HALIFAX, DAYTONA BEACH, FLO S TIORDA

ROA NG SRR

Principal Place of Business Mailing Address
489 N BEACH ST, 489 N BEACH ST LUDo01 340480
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 ~{39/06/36~--01003--006
US - . N ] 5w
: 3. Date Incorporated or OualiglecFJE 1 'g.Eﬁate o’ La!l %HEE
02/28/1972 05/01/1995
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21] [26] 23-7157492 Not Applicable
ite, Apt. #, etc. ite, Apl. #, . ith
~——-] Suite, Apt. ¥. etc Suite, Apt. 4. eto §. Certificate of Status Desired D $8.75 Adqlt»onal
22 27 Fee Raquired
City & State City & Stale 6. Electicn Campaign Pnancing Ij $5.00 May Be
—2—;\ m Trust Fund Gonlribution Added to Fees
Zp Country Zip Country 8. This corporation has liability far intangible tapdinder s. 199.032,
;] 25 ;} 30 Florida Stalutes DYes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name
GLOVEH' PETER M. 82| Sireet Address (P.O. Box Number is Not Acceptable)
483 NORTH BEACH ST.
ORMOND BCH. FL 32074 83
’ 84| City 85| Zip Code
o FL |

1. Pursuant 1o the provisions of Gections 617.0502 and 617.1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
*. office or registered agent, or both, in the State of Flarida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed of printad nama of requstered agent and ke if apphcable {NOTE Registered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TIE ST T JoeceTE TATITE resyodean™ IZ‘CM"QE [ Addition %
NAME GLOVER, PETER I 1.2 RAME own 5
STREET ADIESS 483 N. BEACH ST. vasmeer anoress | P, O abx {87 2
CITY-ST-2 ORMOND BCH. FL wor-stze | Dewrona Beach, Fl 3215-0187 &
MLE M‘ELHE 21 THLE YR 8 e -~ Pres et P Crange” [ Aadition (O
NAME BU 22 NAME Rill Mann
SYREET ADHESS 108 K DR. 2asmeErao0REss | | 210 P Ksike Dr
CTY-ST-2IP ONA BCH. daomste | OPMond Beach FLL =217 Y- .
TLE D J ettt 21 TITLE o) Rer XD Change Addition
i COOPER BETTY rszw Boe BRVETE -
STREET ADORESS 5 FISHERMANS CIRCLE # 5 IISTAEETADDRESS | 1 O AMASDEN BALK DRIV
CHTY-ST- 2P ORMOND BEACH FL 32174 34.CITY-ST-11P DAYTONA BERCH, FL. 321 3"" 7
TITLE D mpﬂm 4TTME D e TOR [ Tchange [ gdEddition
NAME C L2NAME KEN coPER-
smeeraooress | B F LE#5 asreETaoriss | 6 FISHERMANS ciiie , ¥ 5
CITY-5T-2IF ND BEACH FL32174 stz | ORMIVND BERY, FL - 3217y
TTE I tLete 51TILE [ Jchange [ _] Addtion

4| e 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CTY-ST-2IP 54 CITY-ST-2IP £ P J'“u

1. TTLE T_J DELETE BATILE 7 U‘ w (“& [J trange ™ [ Aadition
NAME 6.2 NANE U’ i \ 7[(’)
STREET ADORESS 63 STREET ADDRESS / (0 '

| GyST7p 64 CIFY- 5T- 7P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for tha exemption stated in Section 119.07(3)(k). Florida Statutes. |
further certify that the information mdicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made undet cath: that | am an officeryr director of the corporation or the receiver or Irusles smpowered 1o execule this report as required by Chapler 617, Florida Statutes, and
that my name appears in Blogk4 ock 13 i chan . ar on an attachment with an addrass

SIGNATURE: _(_J I iiputie-tatiiil L) Dofor __ WILTIVL,
J Ddkans  of At pit26 ~ Searabare ) ToLbcl L scor3te

-




