FILED

FILE NOW: FILING FEE IS $61.25

R LTNONPROFIT it .h FLORIDA DEPARTMEFT,ORSTATE . S ep 2 6 1 99 7 8 O O dam
CORPORATION et Sandra B, Mortham
ANNUAL REPORT Secretary of Sito Secretary of State

DIVISICN OF CORPORATIONS

1997
DOCUMENT # 73241

1. Corporation Name (1 )

COASTAL OPTIMIST CLUB OF WAKULLA, FLORIDA, INC.

SR AR O

Princlpat Piace of Business Malling Address
RT. | BOX 3167 RT. 1 BOX 3187
PO BOX 8% PO Bgé 836
P A FL 32346 PANACEA FL 323480836
ANACE 3. Date Incorporated or Qualified 3a, Date of Last Rego:t
04/10/1975
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 2—5J NOT APPLICABLE Nol Applicable
uite, Apt. 4, eic. Suite, Apl. #, elc. i
D § Pt : P 5. Cerlificale of Status Desired D $B'75 Additional
22 ;J foe Requited
City & State City & Stats 6. Election Campaign Financing $5.00 may be
}Tﬂ ;l Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under . 199.032,
24 EI 20 m : Fiarida Statutes Oves [dNo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address ol New Reglistered Agent
81| Name |
OAH';?I. J. M|CHAEL B2]| Sireet Address (P.O. Box Number is Not Acceptable)
COURT HOUSE SQ.
CRAWFORDWILLE FL 8
- 84| Gy FL ]ss Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-namad corporation submits this statoment for the purpose of changing its registerad
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am lamiliar wilh, and accepl the obligations of, Section £17.0503, Florida Statules.

SIGNATURE .
Signatura, typed o printad neme of rogistarnd agent and I if applcable (NOTE: Reg stared Agen: signaturs requi-ed when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. — . ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS N 12
ME D T prLete 11TALE Live [J Change [ Addition
NANE CARTER, R.H. 1.2 KAME h = ag
0. Box 2 Huwy-
sweeranoess | PO, BOX 5688, HIGHWAY 98 N/A 1.3 STREET ADDRESS 1 2340
Thrauea frocicee
CIFY-ST-2IP CRAWFORDVILLE FL 14 CITY-§T-2P p
TITE § [ orLeTe 2ATLE I change L] Addition
NANE KENNEDY, DALYNDA § 22 NAME
sweeraporess | HT 28 BOX 1625 23 STREET ADDRESS
CITY-§T- 2P TALLAHASSEE FL 2.40ITY-5- 7P
TTE 1) ) EIEE JVTITLE T Change  LJ Addition
NAME VERSIGA, WILLIAM F. 32 NAME
sreer aporess | PO, BOX 393 N/A 33 STREET ADDRESS
CHTY-5T-2P CRAWFORDVILLE FL 3.4, CITY- ST- 2P
TLE P (] DELETE 4YTILE [ Change L Addition
NAME VERSIGA, WILLIAM F 4.2 NAME
streer appress | BOX 393 4.3 STREET ADTIRESS
eiy-S1-7e CRAWFORDVILLE FL A4 CITY-§T- 2
TIE D T 81 TILE [ Change ] Addition
HAME DICKSON, WALTER B. 52 RAME OO0 3INSS 20
sweer ooress | AT 3 BOX 5176 53 STREET ADDAESS -9/29/97-~01004~-015
CTY-S1- 2P CRAWFORDVILLE FL 54 CITY-ST-2IP *kki]. 25
THLE T AL DELETE 6.1 TIILE [ Change [ Acdition
NAME TAYLOR, JEANNIE BROCK 6.2 NAME o
street anoess | PO BOX 814 N/A 6 STREET ADDRESS O' -
eIy -§1-2IP PANACEA FL £4CIY-ST-71P
14. [ do hereby cetlify that the information supplied with this filing docg not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statules. | further certify that¥e

information Indiceted on this agemyal roport or supplemontal annual repaort is true and acourate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of e chrgaration or tho rgfeEteer or tryftee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocf 13 if ghanged, or on ek altathrfes] with an addrgss.

| B DA D 25k e C[%\/f»:ﬂ 901/"5??/4 Ry /Y,

Proqpupprettl B I e —

CR2E037 (9/96)




