NONPROFIT
CORPORATION
* ANNUAL REPORT

1996

;_"1 3

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O5527 (9)

SUNCOAST OPTIMIST CLUB OF SARASOTA, INC.

UMMM

Principal Place of Business Malling Addrass

20 MWD 8T PO BOX 1182
SARASOTA FL 34237 SARASOTA FL 4220
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/0/¥984 0672071995
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
(26 2062290 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

$8.75 additional

24

2] [8] [8] 2]

25| 2]

5. ificate of Stat i
" rﬂ Certificate of Status Desired 0O Fes Required
City & State City 8 State 6. Flection Campaign Financing O $5.00 May Be
3 El Trust Fund Contribution Added to Fees
Zip Country Zip GCountry B. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes 01 ves WMo

9. Name and Address of Current Reglstered Agent

MILLER, ROBERT {
517 SECOND STREET WEST
BRADENTON FL 34205

10. Name and Address of New Registered Agent
81| Name
82| Streot Addiess (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

FL

familiar with, and accept tha obligalions of, Section £17.0503, Florida Statutes.

11. Pursuant ta the pravisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such changs was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . . o L
Sigratum Tyred Or parled ndie of (egstared agert and e i appiian s TNOTE: Fragestored Agorl signalies requined when ranstatings DATE
12, OFFICERS AND DIRECTORS 13. ADDONS CHANGES TO OFFICE RS AND DREC TORS TN 17
TILE PD CIDELETE T1TILE ] Kcnange [ Asdition
NAME JACKSON, JEFFREY H 12 NAME
STAEET ADDRESS 3715—75“" AVENUE leE EAST 13 STREET ADDRESS
LIy -51- 2 SARASOTA FL 14CITY-51-2P
TILE 1) CIDELETE 21TIE Olctange [ Addiion
hAME KLEIN, DOROTHY S 22 NAME
staeeraoness | 1095-12TH AVENUE WEST #35 23 STREET ACRESS
CIry-51. 21 PALMETTO FL 2 4CITY-ST- 0P
TILE TD [CCELETE 31TITLE [JChange [ Additien
NAME KELSO, H GEAN 32 NAME
sireer aooress | 3116 SIAD ST 33 STREET ADURESS
CTv-SI-7P SARASOTA FL 34 CITy-§T-2
1ILE VD CIDELETE 41TITLE [JcCnange ] Addition
HAME NEAL, HARRY C 4.2 NAME
steeer aoomess | 3116-53RD STREET 43 STREET ADDRESS
Ciy-s-ap SARASOTA FL 44CTY-5T-2P
T VO CJOELETE 51TITLE D Porage [ Addlion
NAME BINZ, BARRY 52 NAME
sreerazoness | 227 GRANT DRIVE 53 STAEET ADDRESS
oY -ST-2 SARASOTA FL 54CITY-ST- 2P
TIE TIDELETE 61TITLE PD Ochange  PeEaadition
NAME £2 NAME BAR BARA ToHNSON
SIREET ADORESS saseeraooiess | 36 §& Kik@Sron 8o CLEYARD
CITY -57-2IP 84 CITY-ST-2P SARASOTA Pl By2238

appears in Block 12 or Block 13 f changed, or on an atlachment with an address

14. 1 do hereby certify that the information supplied with this filng is voluntarily furmished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai eftect as if made under
oath, that | am an officer or drector of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

Si G NATUR E: T BIGN P‘E’O‘b%ﬂg%ﬁ ﬁn‘é ggnp‘”r Fa’ﬁpdﬂ);m!gl / 99 6 2}:{{&%?:4’.‘_{%

CR2E037 (12/95)




