2001 UNIFORM EUSINESS REPORT (UBR)

1. Entity Name

HOCUMENT # NOOO00006213
BAKER COUNTY OPTIMIST CLUB, INC.
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Principal Place of Business ) Mailing Address
705 N. 7TH ST. " P.O. BOX 1204
MACGLENNY FL 32063 MACCLENNY FL 32063
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Zip
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6. Certificate of Status Desired

) $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BESSINGER, JAMES M JR. -
360 E. SHUEY AVE.
MACCLENNY FL 32063

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Sligneture, typed or printed name of registered agent and tite if applicable.

(MOTE: Ragisterad Agent signature required when reinstating)
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
- Added to Fees

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the recaiver ol
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TIME TITLE [ Change [ Addition
™m0 |Robert Demers Do m
STREET ADDRESS ? 0. Bo+ 3-o4 STREET ADDRESS
avstze | ynevecle ny ﬁ[__ BAOLD CITY-ST-2P

t —
m D[ soyvenne  TxemecS Do me O change 3 cation
STREET ADDRESS "P o. ot (roYH STREET ADDRESS
msr | pnaceltong FL 33L3  foss |
TLE ’D —'[‘0 ny a C 0 ICQ Wit {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS "PO o4 AKX STREET ADDRESS
CIFY-ST-2F At S" Moy L 204D | ovster
me Ty ’Dq wla Rar o 0 Desete e [ Change [ Addition
NAME (.Q[ Y')Of‘H’\ -deé: NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-27Ip Vy\a C,C/l'c nny ﬂ 3 D.D¢3l CITY-ST-2P
TITLE ! 7 Detete TmE O crange T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
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STREET ADDRESS STREET ADDRESS
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pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ustee empowered to execute this report as gauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of
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