FILE NOW: FILING FEE IS $61.25

NONPROFIT £ oS % FLORIDA DEPARTMENT OF STATE
CORPORATION "f _;é, Sandra B. Mortham
ANNUAL REPORT "‘—’;g-f Secretary of State

CIVISION OF CORPORATIONS

1996
DOCUMENT # 732417 (1)

1. Corporation Name

COASTAL OPTIMIST CLUB OF WAKULLA, FLORIDA, INC.

Pnncipal Place of Business Mal\mg Address | IlIm ‘lIII “”I ”IV II|I‘ "I" IIll ”I“ I‘I“ |,||I II

Il

RT. 1 BOX 3187 RT. 1 BOX 3187
PO BOX 836 PO BOX 836
PANAGEA FL 32346 PANACEA FL 32346 3. Date Incorporated or Qualified 3a. Date of Last Report
04/10/1975 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] NOT APPLICABLE Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ute, Ap ¢ e Ao e 5. Certificate of Status Desired O $8'75 Ado_'ltnonal
a ;l Fea Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trusl Fund Contribution 0 Added to Foes
Zip | Gountry Zipy Country 8. This corporation has liability for intangible tax under 5. 199.032,
’;‘ 257| 2_9] El Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CARTER, J. MICHAEL 82| Siect Adiloss IP.O. Box Number is Nat Acceplabie;
COURT HOUSE 50. o
CRAWFORDVILLE FL
84| City FL ‘85 Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above namad carporation submits this staterment for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. ¢ am
familar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE AT - o o ) L
Slgnature. tyoed or prited name of registaren agart awd Wi if g watie (NOTE: Ragistored Agent sigrialure revjuicad whe 3 reinstating' DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONSCHANGE S 10 OF FICE RS AND THRECTORS IN 17
TITLE D [CIDELETE 11TILE D [}Change Y% Addition
NAME CARTER, R.H. 1.2 NANE POSEY, JOHN N, SR.
sweerancaess [P0, BOX 566, HIGHWAY 98 N/A 13 STREET ADDRESS P.0O. BOX 294 N/A
CITy-SI-2ip CBAWFORDVILLE FL 14 CITY-ST-2IP PANACEA, FL 32346
TITLE S mﬂm 21TILE S [lchenge  XH Addition
HAME SANDERS, WILLIAM M. 22 HAMIE KENNEDY, DALYNDA S.
streer aboress | PO, BOX 265, 627 PORT LEON DR. 23 STREFT AUDRESS RT. 28 BOX 1625
GITy-ST-2p ST. MARKS FL 2 4TIY-S1-2P TALLAHASSEE, FI 3231Q
TLE D [JOELETE A1TLE P ﬁChange [ Acdition
NAME 3.2 NAME
VERSIGA, WILLIAM F. VERSIGA, WILLIAM F.
sTReeTADDRESS | PO BOX 393 N/A 3 3 STREET ADURESS P.0. BOX 393 N/A
CTY-ST-2P CRAWFORDVILLE FL 34 CITY-8T-20p G}.%A‘:.'FGRL‘VILLE FL—32326
1MLE T NDELETE 41TITLE ’ = [CIchange [ Addition
NANE MCKENZIE, GRADY F. 4 2 NAME
StReet Aooress | PO, BOX 879 N/A 4 STREET ADDRESS
CITY-§T-2IP CRAWFORDVILLE FL 44CIFY-5T-2P
TITLE D £ IDELETE 51TITLE [JChange ] Addition
NAME D|CKSON’ WALTER B. 52 NAME
streer aoDaess | RT 3 BOX 5176 53 STREEN ADDRESS
CTY-SI-2F CRAWFORDWVILLE FL 54TITY-ST-7P
TILE T [CIDELETE 611I1LE [JChange [ Addilion
NAME TAYLOR, JEANNIE BROCK 6.2 NAME
streeT ADCRESS [ PO BOX 614 N/A 6.3 S'REET ADDRESS
CITY-ST- 2P PANACEA FL 5.4 CITY-ST-7P
14. | do hereby cartify that the information supplied with this filng is voluntarily furmished and doas nat qualify for tha exermption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indic on this annua report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mada under

oath; that | am an officer or dire torief the Garporation gr the regeiver or trustes empowered te execute this report as required by Chapler 617, Flarida Stalutes; and that my name

appears in Biock 12 or Block 1 ed, or on an dgactynght with an address.
SIGNATURE: _ : Q/&l/z? g0 ‘/—_0?52(5 - 711/

SIGNATURE Al YPED OR PRINTED NAME OF SIGNING O

EA OR DIRECTOR

CR2E037 (12/95)




