2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05527

1. Bniity Name
SUNCOAST OPTIMIST CLUB OF SARASOTA, INC.

FILED
Jan 20, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

P.0. BOX 50482 P.0. BOX 50482
SARASOTA, FL 34232 US

SARASOTA FL 34232 US

DO NOT WRITE IN THIS SPACE

R ERAR R ACYRAGTE W

01102006 Mo Chg-NP CR2EQ37 (11/05)
4. FEl Number Applied For
59-2062280 Mot Applicatl
$8.75 aaditional
5. Certificate of Staius Desired 3 Feo Required

6. Nams znd Address of Current Registered Agent

MILLER, ROBERT L

T17 MANATEE AVENUE WEST
SUITE 200

BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

&, The above named entity sutimits this steterent for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida. J am familiar with, and.ac'cept

the obligations of registerad agent.

SIGNATURE
Signature. typed ar printed name of registered agent and tite if appiicable. (NOTE. Reglstered Agant signalure reruired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contrittion. Added to Fees
18, OFFICERS AND DIRECTORS
TTLE sTD
NANE JACKSON, JANETM
STREET ADRRESS | 3060 DIVIDING CREEK DR i Iﬂnﬂnﬂ:;qqq? -

Ery-51-2P SARASOTA, FL 34232

THiE D

NAME KLEIN, DOROTHY §

STREET ADDACSS | 5026 WATER QAK DRIVE # 107
CRY- 51-2P BRADENTON, FL 34207

W D

NAME HIGHTOWER, RUSSELL
STREETADDRESS | 3919 ELM STREET
CHTY-S¢-2p ELLENTON, FL 34222

THLE D

RAME PROFFITT, GEORFREY H.
STREET ADDRESS | 2105 SOUTH BRINIK AVE.
CITY-57-2P SARASOTA, FL 34239

T D
NAME SCHROCK, ELIZABETH
STREET ADORESS | 202 SUNWAY AVE.
oY-sT-2P | SARASOTA, FL 34237

e PD

NAvE PROFFITT, CAROLE
STREET ADDRESS | 2105 SOUTH BRINK AVE.
CATY-ST- 21 SARASOTA, FL 34239

ANAZ5TE-20025-001 51,85

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplisd with this fiing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated oa this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with ali ciher like empowered.

SIGNATIIRF:




