!

2001 UNIFORM BUSINESS REPORT (UBR) FILED

00Ty

Sep 13, 2001 8:00 am
DOCUMENT # 754008 ecretary of State
-1._Entity Name _

Ea) «-—‘:::‘:‘r‘—ﬂf.______w_*\%“ - e e | - 09-13-2001 90014 006 ****61.25

THE OPTIMIST CLUB OF MILTON, INC. T UUTTTETEEAY
Principal Place of Business Mailing Address ~
C/O ROBERT LAND (/0 ROBERT LAND
6020 MANDIE LANE 6020 MANDIE LANE
MILTON FL 32570 MILTON FL 32570
e i A

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese.;’;g; Lﬁg:étional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg d Agent
Name

LAND, ROBERT Street Address (P.0. Bax Number is Nat Acceptable}

6020 MANDSE LANE

MILTON FL 32570

City FL l Zip Code

8. The above named entity submits this statement for the purpose of channggﬁs registered office of reg\'s?éﬁd'agén[,‘crbmhrin—:he staté-of-Florida==

SIGNATURE
Slgnature, fyped or printed name of ragistered agent and e if applicabla (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Atter September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS "R 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 1 Delete TILE Ochenge [ Addition
NAME RICH, LOUIS NAME
staeeT Aooress | 14 HARRY LANE STREET ADDRESS
CITY-ST-2P MILTON FL 32570 CITY-§T-2P
TITLE P 1 Deete TITLE [ change [ Addition
NAME LAND, ROBERT NAME
STREET A0DRESS | 8020 MANDIE LANE STREET ADDRESS
CHY-ST-2P MILTON FL CITY-ST-2P
TTLE T 1 Delete TILE O change T Adgition
NAME DEMPSEY, BILL NAME i
sReet annAess | 8771 HICKORY HAMMOCK RD STREET ADDRESS
CIFY-ST-2IP MILTON FL OITY-ST-2P
R T s I z - — ] Delete— |~ TTLE - "~ OcChange [ Addition
NAME DEMPSEY, JANICE NAME
streev a0oress | 8771 HICKORY HAMMOCK ROAD STREET ADDRESS
CITY-ST-2IP MILTON FL CiTY-5T-2P
ME D O Delste THLE [Jchange [ Addition
NAME LAND, ROBERT NAME
sTreer A0nRESS | 8020 MANDIE LANE STREET ADDRESS
CITY-ST-2P MILTON EL 32570 CITY-5T-7/7
TITLE D © O Delete TITLE [JChange {1 Addition
NAME BODAMER, CHARLES NAME
STREET a0bRESs | 7031 PINE BLOSSOM RD STREET ADDRESS
CTY-ST-2IP MILTON FL 32570 CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report /s true and acckrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
e pSe 7 Treo,

CR2E037 (5/01)

SO S VIVN YL W S 2 Lsl
ol At i, BTG SR o Te2E 1) & AL a2 2o




