2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2008 8:00 am

DOCUMENT # N05000001777

1. Entity Name

NORTHEAST JACKSON COUNTY OPTIMIST CLUB, INC.
#60-700

Secretary of State

03-31-2008 90035 009 ****6] 25

Principal Place of Busingss

5182 8TH AVE
MALONE FL 32445

Mailing Address

P O BOX 565
MALONE FL 32445

5391

2. Principai Place of Business - Mo B.(. Box #

ioTH AVE

3. Mailing Address

Suite, Apt. 4. etc.

Suile, Apt. #, elC,

BT A

T 'MILLER, JAMES
5205 HWY 71
MALONE FL 32445

Wrccimart FLladNes o

1st MOORE CR2EQ37 (10/07)
Cily & Staie City & State . 4, FEI Number Applied For
MaAaLo y=4 -;:L... NO-T APPLICABLE No: Applicatle
Zip Couniry Zip Country ficate of o $8.75 additional
3 2—’% S, Certificate of Status Desired a Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

Stragt Address (P.O. Box Numbsr i |s Not Accemah‘
595 oL . ﬁo&b

FL

CilyM i A{E

Z-p Code

Z 5

8. The above named enlity submits thig statement tor
the abligations of registerad ggent.

purpese ot changing its reqistered office o registered agent, er bath, in the State of Florida. am tamilsar with, and accept

cfAt FlLo~2/PRES/ DeEpyr

SIGNATURE

Signatuen, typad of printed tame o regEste

agen and tl'e | agpicatia.

(NOTE: Aaqslsted Agenl sanature 1atred when renstansg)

8. Election Campaign Finanging

$5.00 May Be

Trust Fund Contritxution. Added to Fees

o ] i EEAN : R TN
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 18
e P . L Delsge THLE [Derange  [J Addition
HANE FLOYD, WILLIAM NAME
SIREET ADDAESS | 5881 BLD US RD STREETADDRESS | B 5% ¢ oL £ y3 D
CITY-SI-7IP MALONE FL 32445 CHY-ST-2IP
TILE T 1 Delate TTiLE Jchange [ Additica
HAME FRANK, PATRICIA A NAME
STREET ADDRESS [4089 WHISPERING PINES CIR STREET ALDRESS
CRY-ST-ZP GREENWCOD FL 32443 CIT¥-55.2iP
Tine ™ vpr—————" "~ "-' T [WEee TTE - VDB- - T T T ikehange . L] Addiion |
NAKE SPRADLIN, JACK RAME Li3SA Fl oY D
STREET #0DRESS [4940 LOGAN LOOP SHEETACORESS | 5% oL (S Ro
onv-s-zp |MALONE FL 32445 ov-sie | MALo NE Fe Ao Hef s
TILE S [T Detetz e [B-ehange  [J Addition
NAME DENECIOR, EARNEST NAME DENEC (B ERARANEST
STREET AppRESS | PO BOX 369 STREET ADDRESS
CITy-$1-2IP MALONE FL 32445 CITY-S7-ZiP
THLE O paletz ATLE [ Change  [J Addition
HARE BAME
STREET ALDRISS STREET AUDRESS
CITY-5T-2P TATY-§T- TP
TITLE [ peite THLE [ Thange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-$T-7P

12. | hereby certify that the information supplied with this filing dg
indicated on this report or supplemental report is rue and 29
of the corporation or the receiver or lruglee empawered oL
it changed, or on an aftachment wij

SIGNATURE:

4/

address, with

7.

ot gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
e and that my signature small have the same lega! effact as if made under oatn; that | am an officer or director
te this report as required by Chapter 817, Florida Statutes, and that my name appears in Biock 10 or Block 11
like ampoweared.

Whiteipry Fioy2

J-/7-08

Bt ATUIRE ARG TS Ers An otk M ALE O SIrninr: MECICER OB B o CY Ol

Fyatn e



