1998- 2003 CBK
NOT-FOR-PROFIT CORPORATION
UNIFQRM BUSINESS REPORT {(UBR)

DOCUMENT # 732417

1. Enlity Name

FLORIDA INC

COASTAL OPTIMIST CLUB OF WAKULLA,

FILED

03 FEB 25 PH(2: L2

CRETARY "’bmh.
R NYSEE, FLORIDA

i
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- t
] N Al

.~ DONOTWRITE =
. INTHIS SPACE '

; JRTHIN 121 =3 B
2. Principal Placle of Bus iness . 3. Mailing Address 0104502 #RE07, S0
104 COASTAL HIGHWAY ATTN: BILL VERSIGA
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.O. BOX 610
City & State City & State 4. FEI Number Applied For
PANACEA, FL CRAWFORDVILLE FL v | Not Applicable
- 2Zl§46 U SCouniry 32?3% 6 gountfy 5. Certificate of Status Desired [ fg';fqgf;g“f’“a'
. . ) . ? - 7. Name and Address of Current Reglstsred Agent
mwwﬂad._m a«% R Boetn G N T AT *‘*“"mm“‘m“{” " NEme S\ AELIAM F. VERSIGA

Street Address (P.O. Box Number Is Not Acceptable)

2932 CRAWFORDVILLE HIGHWAY

“Y CRAWFORDVILLE

Zip Code

FL | 35357

8. The above named entlty submits this statement for the
the obl:gallons of registerad agent

purpose of changlng its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

CR2ZE037B (12/02)

L '. . E . y' ‘-\\ * - J -‘-i , o ll-} ’
 SIGNATUR J'd" ""*<:£ £ BRI i
U = S\grﬁure Iyped or priniec name of registered agert and wls{nf applicable.” - '(NOTE ﬁsgsslered Agent signature required when reinstaling) - — -
N FEE 18 $61 25 ¢ 9. Election Campaign Financing $5.00 M'ay Be. | °  Make Check Payableto - °
L L lmtrai or Amended UBR Trust Fund Gontributien. Added o Fees Florida Department of State.: .~
LI to __s_-_'a L .;’ foee EE - W . - ’ ‘ : ',_' TR o ‘
10. OFFICERS AND DIRECTORS | X
TLE . THLE . . -
AN T/D--—--WILLIAM V. VERSIGA N , R
STREET ADDRESS 2932 CRAWFORDVILLE HWY. srasmbnﬁsss
CTY-5T-7p CRAWFORDVILLE, FL 32327 ofy- sr w | .
e e v
NAME D---R.H. CARTER " NAME !
" STREET ADDRESS 2932 CRAWFORDVILLE HWY.  STREET ADDRESS : ‘
Crmy=st-zip s . " CITY-ST-2P .
CRAWFORDVILLE, FL. 32327 :
TILE ' ; TIFLE : -
“NAME- |D---SUSANPAYNETURNER . __. . .. .. _ S - V,,&MM Bl s o P —
STREET ADDRESS 3932 CRAWFORDVILLE HWY. STREET aDDRESS 1. 1
CiTy-5T-21p CRAWFORDVILLE, FL 32327 * Jciy-stzip DO NOT WRITE :
TILE s TITLE
e IN THIS SPACE =
STREET ADDRESS STREET ADDRESS o n
CITY-57-2IP CIFé-8T-2P ’ o A/g.— oo
TITLE L TLE ! o7 :
NAME NAME : /\ 60 7
STREET ADDRESS - STREET ADDRESS £ %5& ¢ S
CIY-S1-21P - B CITY-5T-2IP : '5 . o G
LT : S £ ) o TITLE - AR
T e F N S 3 o - .
'srnemdongss e r o ~ " srattr ADDRESS ® " e " 5
L e e R P s - <me = B ETY-ST-ZP 5 - T S

indicated on this report or supplemental report |s true
of the corperation or the receiver
attachment with an address, with

.SIGNATURE:

12.”} hereby cemfy that the’ \nfnrmatlon supphed With t thls filin

an

—

—

does not gualily for the exemption stated in Séction 119.07 3)(i),
accurate and that my signature shall have the same legal &

trustee empowered 10 execute this report as required by Chapter 617,
| other like empowered.

N o

07 296> TF6-G 2~ 01/

Florrda Staitgs, | funher certify'that the’ mformallon
ect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or on an

SIGHATURE AI}D TYPED OR PRINTED NAME OF SICEN@G OFFICER OR DIRECTOR
r - ri . o

Date Daytiroe Phone #




