FILE NOW: FILING FEE IS $61.5

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE ’

Katherine Harrls
Secretary of State
DIVISION OIF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90217 045 ****61 .25

DOCUMENT # 754008

1. Corporation Name

THE OPTIMIST CLUB OF MILTON., INC.

A58 - e -

C/0 ROBERT
6020 MANDIE

Principal Place of Business

MILTON F- 32570

LAND
LANE

Mailing Address

C/O ROBERT LAND
6020 MANDIE LANE
MILTON FL 32570

AW EETWE

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
1] [26] (09/02/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nljmber Applied For
[22] I27) NOT APPLICABLE No. Applicable
ity & $tat City & Sta - i
City & & a? ity te s. Cortifcate of Status Desired O $8.75 ﬂddlmonai
’EI - E‘ Fee Rejuired
Zip Coutry Zip Country 6. Election Campaign Financing o $5.00 MayBe,
;l ’E‘ 29 I;‘ Trust Fund Coniribution Added t3 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAND, ROBERT 82| Street Aldress (P.0. Bo ¢ Number is Not Acceptabie)
6020 MANDSE LANE
MILTON FL 32570 83
84[ city FL 85| zip Code |

11. Pursuant to the provisions of Sactions 617.050:
offtce r registered agent, or both, in the State o

agent. | am familiag with, and W obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE ‘R&év—r Z!

Signature, typed of printed name of redistered agan' and ttie if applicable.

ﬁe‘j:p,-'r Lﬂﬂﬂ

and 617.1508, Florida Statutes, the above-named corparation subm ts this statement for the purpose of changing its “egisterad
f Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the appeintment as registered

4-15-29

(NOTE: Registerad Agent signature req.ired when rainsiating,

DATE

12z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

TME p [ DELETE 11TME P - [QcCrange  {§] Addition

o BODAMER, CHUCK 2 Louis Rk )

sreeraooriss| 7031 PINE BLOSSOM RD \asTeeTaooress| (Y HAFPY LATE

CITY-ST-2P MILTON FL 14 CITY-ST-2ZIP M oLTi~ Fe L2y 7¢

TILE S (1 DELETE 21 TILE [1Change L] Addtion

NAME LAND, ROBERT 22 NAME

streeraport'ss| 6020 MANDIE LANE 23 STREET ADDRESS

CITY-ST-2P MILTON FL 2.4 CITY-ST.ZP

TMLE T [] DELETE 3.4 TITLE [JChange  []Addition
| nasie [ DEMPSEY,BILL_ __ _ - - a2naME - T T

streetaooress| 8771 HICKORY HAMMOCK RD 23 STREET ADDRESS

CITY-51-2P MILTON FL 34.CITY-ST. 2P

TME D (] DELETE aamme [iChange  []Addition

NAME DEMPSEY, JANICE 4,2 NAME

swreeraooress| 8771 HICKORY HAMMOCK ROAD 43 STREET ADDRESS

CITY-ST-2P MILTON FL 44 CITY- 5T- 2P

TITLE D ) DELETE 5.1 TITLE CiChange ) Addition

NAME LAND, ROBERT 52 NAME

streer aporess| 6020 MANDIE LANE 53 STREET ADDRESS

CITY-ST- 2P MILTON FL 32570 54 CITY.ST-2ZIP

TITLE ) DELETE 61 TMLE DcChange  [] Addition

NANE 6.2 NAME

STREET ADDRE3S £ 3 STREET ADDRESS

CITY-5T-2P 54CITY-ST-2P

14, | hereby certify that the informalion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the intormation
indicated on this annual report or supplemental annual report is true and accJrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer r director of the corporation or

receiver or trustee empowered 10 axecule this report as required by Chapter 617, Florida Statutes; and that my name appecrs in

g
2
8

CR2E037 (11/98)

Block 12 or Block 13 if changed, attach tw'{h an ggdress, with a4 other like empowered.
- or Lo
SIGNATURE: HOXLOKE REQUIRED 2.0 95 23-048
SIGNATIRE AND TYPED OR PRINTED NAME, OF SIGNING OFFICEI! OR DIRECTOR Date Daylime Phone #

gy

Y




