2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 754008

1. Entity Name
THE OPTIMIST CLUB OF MILTON, INC.

FILED ,
“Jul 05, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

. C/G'ROBERT LAND C/0 ROBERT LAND
B0 DIE LANE 6020 MANDIE LANE
MY, FL 32570 MILTON, FL 32570

A

06302005 No Chg-NP

A

CR2E037 (10/03) o

4. FE! Number Applisd For
NCT APPLICABLE Not Appllcable
; . $8.75 additional
5. Ceriificate of Status Desired . [ Foo Reqwred

6. Name and Address of Curtent Registered Agent

LAND, ROBERT
6020 MANDSE LANE
MILTON, FL 32570

DO NOT WRITE
IN TH!S SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad affice of registered angt,a' both,_lr'm The Siate of Florida. 1am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE - — ———e— — . =t
Signature, lyped of prinlod name of registered agent and lille it spplicatle. (NOTE: Regstered Agent signaiure requirsd whan minstaling) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, [0 AddeditoFess
10, OFFICERS AND DIRECTORS . I -
TITLE P . e <
HAME LOUIS, RICH RN jﬁﬁJ 3 ﬁuwﬁ .
SIRECTADDRESS | 6341 HAPPY LANE H?e’ E] :;-ﬁéu; “Ulz‘f bi
CITY-SE-2IP MILTON, FL 32570 .
TITLE P ) T
NAME LAND, ROBERT
SIREETADDRESS | G020 MANDIE LANE
CITY-6T-2IP MILTON, FL
TITLE T .
NAME DEMPSEY, BILL
STREET ADORESS | 8771 HICKORY HAMMOCK RDP
CITY-S1-71 MILTON, FL DO NOT WRITE e
- - g b e tfﬂﬁ‘nvdt-
TIiLE D
NAME DEMPSEY, JANICE lN THIS SPACE
STREET ADDRESS | 8771 HICKORY HAMMOCK RCAD
CITY-51.21P MILTON, FL ..
TIHE D j B T
NAME LAND, ROBERT
STREET ADDRESS | 6020 MANDIE LANE
CITY-5T-2IP MILTON, FL 32570 _
TITLE [»)
NAME BODAMER, CHARLES
SIREETADDRESS | 7031 PINE BLOSSOM RD . . A SR
DlW‘ST'lIP MILTON FL 32570 - - R : PR i . . UL s W R

12. | hereby certify that the information supplied with this fiing dees not quahfy ror the examption stated in Section 1 19 07 ](l) FIorlda Statutes. . further certify that Lhe mfcrmallon
indicated on this rapert cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver ar trustee empowared to execule this repart 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.

SIGNATURE: _iillon (7). Aiflier D gmpsey T2 o Tuwe 05 g4 57 //

SIGNATURE AND TYPED omz OF SIGNING OFFICER OR DIRECTGR Cate Daytims Phone &




