FLORIDA DEPARTMENT
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F STATE

DOC

IMENT # 72278

(7)

FILED
Jul 30 1997 8:00am
Secretary of State

1, Corpor 7
THE OPTIMIST CLUB OF HALIFAX, DAYTONA BEACH, FLO
Principal Place of Business Mailing Address
483 N. BEACH ST, 483 N. BEACH 8T
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-5302
U
§ 3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21) 28] 23-7157492 Not Applicable
Sulte, Apt. #, efc. Suite, Apl. #, etc. B ) $8.75 Additiona!
-2-;] ;l 6. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ?B] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 (25 ;I 30] Florida Statutes Yes [ No
9. Namw and Addrass of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81| Name
G-OVER' PETER M. 82| Strest Address (P.O. Box Number is Not Acceptable)
483 NORTH BEACH ST.
ORMOND BCH. FL 32074 83
- 84| City B85} Zip Code

FL

11. Pursuant to the provisions of Sactions 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida, Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
.,Agent. | am tamiliar with, and accept tha obligalions of, Section 617.0503, Florida Statutes.

B - Fs 17

o U I, /) [¥ T W IR BT . NS S

reciar g orporation of the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statules; a
appears in Block 12 or f change on gn attachment with an address.

SIGNATURE
Signature, typed or prinlsd nama of regictered agent and tille if applicabls. {NOTE- Regislared Agenl signalure required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE §T I biLETe TAIMLE CJchange L Addition
NAME GLOVER, PETER 12 NAME
staeet aporess | 463 N. BEACH ST, 1.3 STREET ALDRESS
crv-sr.ze | ORMOND BCH. FL 1A CITV-§T- 2
TME [] N/ [} DELETE 21TILE [ change [T Aduition
NAME YOUNG, JAY A - ”D MLIN&-' 22 NAME
staeer aooress | PO BOX 187 ADDRESS 23 STHEET ADDRESS
cr-st-ze | DAYTONA BEACH FL 32515-0187 2.4 CITY-ST-2P
e D T DELETE 31 TMLE L) Change (i Addilion
NAME COOPER BETTY 32 NAME
streer appatss | 5 FISHERMANS CIRCLE # 5§ 33 STREET ADDRESS
crv-si-ze | ORMOND BEACH FL 32174 34,CITY-ST-2P
TILE VP LI DELETE 41 TITLE [J Change [T Addition
HAME MANN, BILL 4.2 NAME
stazeT ADDRESS | 1210 PARKSIDE DRIVE 43 STREET ADDRESS
cmy-st-2p | ORMOND BEACH FL 32174 44.CITY-ST-2P
TILE D T DELETE 51TIILE [T change T Addition
NAME BURNETTE, BOB 5.2 NAME
staeer aporess | 106 MASON PARK DRIVE 53 STREET ADDRESS
cav-sr-ze | DAYTONA BEACH FL 32114 5.4 CITY-§T-2P
TITLE D T DELETE 6.4 TITLE [T change [ Addition
NAME COOPER, KEN 62 NAME
streev aooress | 8 FISHEMANS CIRCLE #5 .3 STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32174 G4 CITY-§7-2P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

lnforma!ic;;*r\ indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the sama legal effect as if made under path; that
am an officer or di

that my name

PY)

.Y Yy

ra AA/AF’

CR2E037 (9/96)



