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

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N25626 (5)

1. Corporation Name

THE OPTIMIST CLUB OF LYNN HAVEN, FLORIDA, INC.

Principial Place of Business Mailing Address ”““m |‘| "III "”l ||||| ||||I I“l |’I” |‘|“ ”I“ ||||’ I|||| I‘l“ I“‘

P O BOX 521 P O BOX 521
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Data Incorporated or Qualified 3a. Date of Last Report
03/28/1988 02/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
[21] 28] 59-2864609 Not Agpiicable
it . #, elc. Ita, . #, stc. i
Suite, Apt. #, ete Sulte, Apt. 4. eto 5. Cerlificate of Status Desred [ $8.75 aaditional
EI E'-I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] (28} “frust Fund Gontribution . Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
m 26 E‘ 3_0| Florida Statutes O ves Bno
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1] Name
BANKS, DONALD J. 82| Steot Adaress (P.0. Box Number Is Not Acceptable]
434 MAGNOLIA AVENUE =
PANAMA CIATY FL 32401
84| city FL asl Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agerd. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registarad agent and 1itle I apphcable (NOTE: Registared Agent sionatues required whan rel sstating) DATE tuT,-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VD [T]DELETE 1.1 THLE v [{Change  [JAdditon | e
NAME BURT, BOBBY TEMAE 5
sTReeT ADDRESS | 1417 BELMONT BLVD 1.2 STREET ADDRESS w
GITY-§T-2IP PANAMA CITY FL 14 CHTY -57-21P &
TIME P B4 OELETE 21TILE ClChange [ Addiion | O
NAvE MORRIS, MAVIS 220N
sTREET ADDRESS | 2870 HARRISON AVE 2.3 STREET ADDRESS
CTy-5T-2P PANAMA CITY FL 2.4 Lity-§1-2P
TITLE $D CJ0ELETE 31TOLE sfviv Change ] Addition
NAME APPLEBY, LINDA 32 NAME vulooke, Linda
stReeT ADCRESS | 915 NEW YORK AVE 33 STREET ADDRESS
CITy -5T- 2P LYNN HAVEN FL 34, CITY-§1-2P
THLE 10 [CIDELETE 417TIMLE VE Bichange [ Addition
MM PARKER, SHEILA R
sTEeT ADDRESS | 1407 MAIRE AVE 4.3 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 44 CITY-ST- 7P
TITLE D [CIDELETE S1TITLE [ClChange [ Addition
NANE EVANS, BRENDA 52NAME
STREET ADDRESS | 2200 PENTLAND 5.3 STREET ADDRESS
CiTy-5T-76p LYNN HAVEN FL 5.4 OITY-5T-2P
TILE [CIDELETE 6.1 TITLE v | ) ] Ghange Addition
NAME 6.2 NAME micwact hada
STREET ADDRESS 63 STREET ADDRESS | 4055 Woest \FT Sy, @ Y “e
CITY- ST 2P saom-sTr | Romee (., CL 2awng

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and doas not qualify for the exermption statedd it Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega? effect as (f mads under
oath: that | am an officer or director of tha Gorporation or the receiver or trustee smpowared to executa this repo- as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atiachment with an addrass,

SIGNATURE: .\ erda R P Conds EIEVRT: A OpA-35-1520

IGNATURE AND TYPED OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR Destime Prione #
- N . - [y




