FILED
2006 NOT- O AL REPORT _ T ION Jan 10, 2006 8:00 am

DOCUMENT #737293 Secretary of State
1. Enlity Name 01-10-2006 90031 008 ****70.00
OPTIMIST CLUB OF GIULF BREEZE, FLORIDA, INC.
Principal Place of Business Mailing Address
P.0. BOX 687 P.0. BOX 687
GULF BREEZE, FL 32562 GULF BREEZE, FL 32562
2. Principal Place of Business 3. Malling Address ||I|Il| |||I| ﬂm Illll mll III" “ﬂ III" IIH |||u ||II| |l||| I||m|| || i"‘
Suite, Apt. #, stc. Suite, Apt. #, elc. 01052006  Chg-NP CR2ED37 (14/05)
City & State City & State 4, FEl Number Applied For
23-7008079 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ,E/ Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and A of New Registered Agent
Name
GINN, tEoN- LEO
1607 GUAM LANE Street Address (P.O. Box Number is Not Acceptable}
GULF BREEZE, FL 32563
City | Zip Code
. FL
8. The above named entity submits this state urpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigiered agent.
SIGNATURE W cé})ﬂé
Sighature, type or pried narme ofTégistored agent .(é e wpﬁcﬁ {NOTE: Flegistsad Agent si0nelurs reguired when reinsiating) ﬂ oae [/
— -
Flling Fee Is $61.25 8. Election Campaign Financing 35_00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P ’B,wﬂe mE ﬁ Ctange [ Addition
N MEISTER, MARK NE Do DAVID
STREET ADORESS | 3005 ROSA DEL VILLA DR STREET ADDRESS éﬁ LeuTTA DF- 3
onv-s-2¢ | GULF BREEZE, FL 32563 orv-s-20 é—ui_p' BREEZE, Ft 3256
TME s A vetete TITLE [dchange  [] Addition
NAME BURR, MARGUERITE NAME
STREET ADDRESS | 281 PLANTATION HILL ROAD STREET ADORESS
CITY-ST-2P GULF BREEZE, FL 32561 CITY-S1-21P
i T/S 07 Deite TE CiChange (] Addition
NAME GINN, LEO NAME
STREET ADDRESS | 1607 GUAM LANE STREET ADDRESS
cy-§1-ap GULF BREEZE, FL 32563 CITY-ST-2P
TME D 3 petete TIME [ Ctange [ Addition
NAME DELLA RATTA, PETE NAME
STREET ADDRESS | 3332 CRESTVIEW LANE STREET ADDRESS
CiTY-ST-2P GULF BREEZE, FL 32563 CIY-ST-21P
TMLE D O petete TITLE [ thange [ Addilion
HAME NEEDLE, DON NAME
STREET ADDAESS | 1187 HINDU COVE STREET ADDRESS
Ny -57-21P GULF BREEZE, Fi. 32563 CITY-51-ZIF
TIME D ] Oetete TTLE [J Change [ Addition
NAME CAMPBELL, AL NAME
STREET ADDRESS | 951 CORONADO DRIVE STREET ADDRESS
ciy-St-p GULF BREEZE, FL 32563 CITY-S3-21P
12. | hereby cerlify that the information supplied with this ﬁllng doas not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or tha receiver or, H 1o exac report as required by Chapter 617, F‘bnda Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wi , Wil i rad.
SIGNATURE: /4 &2 5 %"“‘W 0?05%
umsmmmmmmmym:ejmmmcm Phone &




