FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 740729 04-10-2006 90306 022 ****61.25

1. Entity Name

OPTIMIST CLUB OF NORTH PENSACOLA, INC.

Principal Place of Business Mating Address
BOX 10001 BOX 10001 DUVLI0OVY
PENSACOLA, FL 32524 PENSACOLA, FL 32524
S e R AR
Suite, Apt. #, etc. Suite. Apit. #, eic. 03122006 Chg-NP CR2E037 (11/05)
City & State Cily & Siate 4. FEt Number . Apptiad For
59-6168848 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desied [ 2::2 ;":j‘"’“a‘
6. Name and Addrass of Current Registered Agent 7. Namne and Add: of New Regl d Agent
Nama

GARRETT, LARRY T
11632 CLEAR CREEK DR Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL l Zip Code

8. The above named enlity submits this statement for Jhe purpess of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered L

SIGNATURE

{NOTE: Regizared Ager Sy mauinsd whon mimtiing) DATE
Flling Foo is $61.26 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PE O oekete e Ol ctange [ Addiion
NAME KRIEGER, CHARLES NAME
STREET AGDFESS | 9912 HARLINGTON ST, STREET ADGRESS
CITY-ST-2P CANTONMENT, FL 325336635 CIvY-ST-2P
TITLE S [ Desete TME B Cange [ Aadition
NAME BUTTER, DONALD E NAME OBUTLE R | gonrey &
STREETADORESS | 9892 HARLINGTON ST. SIREET ADDRESS a—
Cry-S1-aP CANTONMENT, FL 325336623 CITY-S1- 2P
TME P O desete TmE O Cange L] Acdition
NAME LINDLEY, CALVIN Vv NAME
STREET ADDRESS | 9729 SWADOW WOOD DR STREET ADDRESS
CITY-ST-2P PENSACOQLA, FL 32514 CiTY-ST-27
TIME T T Desete TRE Cdcnge [ Addition
NAME GARRETT, LARRY T NAME
STREET ADDRESS | 11532 CLEAR CREEK DR STREET ADDRESS
Crry-S1-DP PENSACOLA, FLL 32514 CIyY-ST-2P
TME _ O Deete WIE O cenge 3 Andition
NAME h HAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-S1-7P
TmE T Detete TmE CChange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-§T-2P CHY-ST-OP

12. | hersby cenilzitnal the information suppiied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurata aad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes g ed Lo exal repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an a,
Sl Og SO 6 £03

Dyt Pl # e

SIGNATURE:

/olf NAME OF SiGNING OFFICER OR DIRECTOR




