2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2004 8:00 am

DOCUMENT # 754586 Secretary of State
1. Entity Name 03-03-2004 90024 048 ****51 .25
THE OPTIMIST CLUB OF ORLANDO, INC.
Principal Place of Business Mailing Address
102 E. MAPLE ST. 102 E. MAPLE ST.
PO BOX 771268 PO BOX 771268
WINTER GARDEN, FL 34777-8277 WINTER GARDEN, FL 34777-8277
2. Principal Place of Business 3. Mailing Address i IlI[H |‘||l |W| lI“l I“II ‘lﬂl‘m Ill" ||Iﬂ Nlﬂ m m Mmll || ﬂl]

Suita, Apt. #, etc. Suite, Apt. #, efc. 02292004 Chg-NP CR2E0G7 (10/03)

City & State City & State . 4. FE| Number Applied For

59-6142447 Not Applicabie
zp Country ap Country 5. Certficate of Status Desired [ ?:; g::’q Addtonal
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Regtstered Agent
C e - Name . . _ .- DR B
MASHBURN, ERIC S ' h ' o :
102 E MAPLE ST Street Addrass (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL I Zip Code

8. The above namec entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
T

SIGNATURE

o wmmm@mmdrmmwmlm {NOTE: Registered Agent signatune raguinad when remstating) DATE
: . Filing Fee Is $61.25 9. Election Campaign Financing $5.00 My Be Make check payable to
“o= == ~Due by May 1, 2004 Trust Fund Contribution. O Added to Fees - 'Florida Departrnent of Stalae
10. . .- OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS ‘AND DIRECTORS 1N 10
A PD 1 Deleta TNE Ocmnge  [3 Addiion
NAME REGAN, TIMOTHY NAME
" STREET ADDRESS | 6055 VILLAGE CRCL., 8. STREET ADDRESS
CITY-ST-2P ORLANDO, FL Cmy-§7-2P
TILE DST [ ekere TIE O crange [ Addition
NAME MASHBURN, ERIC ) NAME
STREET ADDRESS | 102 E. MAPLE ST. STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL LiTY-51-2P
e D J e O crage [ Addition
NAME CHAPMAN, DAVID G. I NAME
STREET ADDRESS | 1317 SWEETBRIAR ROAD STREET ADCRESS }
CITY-ST-2P ORLANDO FL™ : : “ f omvsrie T o oosEE
TiTEE [ Detete THLE O crange [ Addition

Nake Do‘PM.r-ow Robe et NAME
:':;E-;#-D;:ESS 3 0 g C Y-P /C_ 5- _f_ p STREET ADDRESS

CIFY-§7-2P
o

TME U\—IM 5 Fi= 3257 ¥ Ooeet e ClCrange £ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZF, o CiTY-ST-2P

e R [ telete e Dlchange [ Addtion
NAME R NAME
 STREET ADDRESS | T STREET ADDRESS

o CITY-ST-2k

12. | heraby certify that the Infonna'uon supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is fru d accurate 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 receiyer d to execygd this report as requirad by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. o on an aiach empowered gm % 2 / / ve,/” I76S675 76

SIGNATURE mmemmmemm Deytirme Phone #

7




