FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO05527

1. Corporation Name

©)

SUNCOAST OPTIMIST CLUB OF SARASOTA, INC.

Principal Piace of Business

Mailing Address

AR

21 M ST PO BOX 1182
SARASOTA FL 34237 SARASOTA FL M4230-1182
us
us 3. Date Incorporated or Qualified | 3a. Date of Last %n
02
2. Principal Place of Busingss #a. Mailing Address 4. FE! Number Appliad For
21 m Not Applicable
Suite, Apt. #, ¢l Suite, Apt. #, elc. i
e Ap ¢ . pL e 5. Certificate of Status Desired |24 $8'75 Additional
22 EEI Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May R
23 2—a| Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has fiability for inlangible tax under s, 189.032,
24 m ;El _3;] Florida Statutes Oves [ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLER, ROBERT L 82| Sireet Address (P.C. Box Number is Not Acceptabie) '
517 SECOND STREET WEST
BRADENTON FL 34205 83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registerad
office or registered agent, or poth, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatlure, yped or printad name of registered agsnt ard tille if applicable

(NOTE Reglstered Agert signaturé raquired when rainatating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | JEA 1.11MLE pD [T Change R Addition
Nkt JACKSON, JEFFREY H 12MAME ScHRock, Lol

seeraoeess | 3745-75TH AVENUE DRIVE EAST TasTEET AODRESS | 2.0 2 SONWRY AVENUE

CTY-51-2P SARASOTA FL - | SARASOTA i 34237

TIME SD 1 DecETE 24 TMLE [J Change  TJ Acution
NAME KLEIN, DOROTHY § i 22 HAME

sweeranoeess | 1015-12TH AVENUE WEST #35 2.3 STREET ADDRESS

CITY - 51- 20 PALMETTO FL 2.4GITY-51- 2P

TILE TO [T orLETE 11TIMLE [ Tchange  LJ Additan
NANE KELSO, H GEAN 2 NAME

sweeraooress | 3116 S53RD ST 2.3 STREET ADORESS

CITY - 5T-21P SARASOTA FL 34.CIY-5F- 2P

T VD B oL 41TME vDb L] Change 8] Addition
NAME NEAL, HARRY C 4.2 NAME PROFFITT, GEOFFLEY H.

steerrapoarss | 3116-53RD STREET asmanmes | 2105 Sovrn BeinkK AVENVE

CiTY-§1-2F SARASOTA FL aovstae | SALasora FL 34z29

TLE D | T 54 TLE vD "I Change L] Addilion
KAME BINZ, BARRY 5.2 NAME

sweeranoress | 227 GRANT DRIVE 5.3 STHEET ADDRESS

CHTY - 51 - 21 SARASOTA FL 5.4 CITY-ST-Z

TLE PD [ DEETE 6.1 TITLE [+ B Change ™ T Adgition
NAME JOHNSON, BARBARA 5.2 NAME

sieeeranoness | 3656 KINGSTON BLVD .3 STREET ADDRESS

CiIY-5T-2P SARASOTA FL 5.4 CITY-ST-2IP

14, 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the

information indicaled on this annual report or supplemental annuat report is true gnd accurale and that my signature shall have the same lega! effect as if made under oath; that

| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguirad by Chapler 617, Florida Stattes; and that my name

appears n Block 12 or Black 13 if changed, ar on an atlachment with an address.

sy SERe Uk 1)

" SIGNATURE AND TVPED OR PRINTED NAME OF $/GNING OFFICER OR DIREGTOR

SIGNATURE: WES/05W

> |

oAohge k.

a
/

Date

99‘/-%6-—%1?

Daytime Phone # 008277,

- Mar 03 1997 8:00am
Secretary of State

CR2E037 (9/96)



