* FILE NOW: FILING FEE IS $61.25
NONPROMT it FLORIDA DEPARTMENT ©F STATE FILED

CORPORATION
ANMNUAL REPORT

1997

DOCUMENT # N 2/ 350 (1)  Secretary of State

OPTIMIST cLUB oF SAN cARLoS PARK, FLORIDA, TN

Principal Flace of Busingss Mailipg Aadress
Lo, Box 14l Po. 8oy 14l
ESTERO, £L 33938 ESTERO, Fi 3392%
3. Data Incorporated or Quakiied 3a. Date pf Last Report
0b/26/1987 | oth11/%
2. Principal Place of Bus:ioss 2a. Mailing Addrass 4. FEI Number “ Apptied For
2 26 8§G- 2784318 Nol Applicable
Sue ApL R e Suto. APt #. ot 5. Cerlificate of Status Desired O $8.75 Add_itional
;;l 27 Fee Required
Cry & State City & State 8. Election Campaign Financing $5.00 may Be
23} 28 Trust Fund Coniribution ] Added to Foes
71ip Country 2p Country B. This corporation has liability for intangible, tax under s. 199.032,
m El m ;6' Florida Statutes ] Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

81| Name

STATHAM PAUL G
l %Li ‘3’ "{ T'H ™M pﬁ R D 82| Streel Address {P.O. Box Number is Not Acceptable)
RT B
FT My E’RSJ FlL 33 84! City FL 85
1 Pursuant to the provisions of Soclions 6170502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils regislered

office or regsiered agent, or boih, in the State of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famhar with, and accept the obligatons of, Seclion 617.0503, Fiorida Statutes. .

Zip Code

i Jan 30 1997 8:00am

CR2E037 (9/96)

<

Sh_"’d URt “{il;;‘w it l,mi w pootod nana of ALQ;;&;(—-& a‘g‘&“-‘: anet i it applcanlke (MOTE Repislered Agent signaluts 18quiced when reinsiathng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [T oecere 1.1 TITLE p D {&tFange [ Aadiiion
NAM: 1.2 NAME G TATHAM, Pavi
SIRTE] ADDRLSS 13 SIREET ADDRESS | | B4 Y THM P4 RO
DY 51 ik uovsize | BT Mys RS, Pl 39/,
T T DELETE 21T0E v D Change jlion
RAME 22 NAME §TATHAM, LORRRINE
STAEET ALDRESS e anRss | j gy gy TRMPR RD
oty s1 o caemvsie | LT MRS, PL33DIA
ThiLE [T oiLeTE J1TE § TD HE—QTQG Fﬂ- AO labthange [ ] Addilion
NAME IZNAME .

'L v
STHEED ADIDRLSS 3.3 STREET ADDRESS I g 5' Iq WJ UTCR !+H. anN Ré
oy 51 7% 24 CITY-5T-2IP FT My&ﬂs P
T [T ore 41 TIE D ’ W Chae L] Adsition
NAME 4 2NAME LEETH . DWR‘YNE R
STRCET ADDRESS sasteectavoress | (0 D 1G4 con 8 TTUTIow ¢
CITY S1 2P 44CITY-5T-7IF BT Mv
TILE [T ceceTe 517TALE v - ; I Change , L Addyion (
HAME 52 NAME /S .
STHE T ADDRESS 53 STREET ADDRESS \ \
GITY -51-2IP 54 CITY-5T-ZIP
TITLE [T oeLere B.1 HILE [T Change [ Addition
NAME 52 NAME SO00020 79494236
STREET ADDRESS 6.3 STREET ADDRESS -L'llr’3 lfg?—-UIUD?——D'SU
CiY-ST- 7 l B4 CITY-ST1-2P 61, 25

14. | do hareby certify thal the inforrmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | urther 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 legal effiect as if made under cath; that
I am an alficer or director of the corparalon or the receiver or trusiee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bck 18 ¢ phanged, of on an altachmen! with an address.

SIGNATURE: Pavl e s7ama M PID 1/%51/77 QLT U/ 2]

0 NAME OF SIGNING GFFICER DR DIRECTOR ime Phane §




