FILE NOW: F

ILING FEE IS $61.25

NONPROFIT ENE 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ‘g*,: Sandra B. Mortham
ANNUAL REFPORT 5! Secretary of State

1996 '¥ DIVISION OF CORPORATIONS
DOCUMENT # N29801 (0)

1. Corporabion Name

CENTRAL PASCO OPTIMIST CLUB OF LAND O'LAKES, INC

ORI

Principal Place of Business Mailing Addrass
18541 HWY 52 18451 HWY 52
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
12/20/1968 04/21/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Nurber K Appiied For
2 |26 23-7383668 [ TNot Appicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
Sute. Apt. ¥, eto Lite. ApL . £l 5. Certificate of Status Desred O $8.75 ’*d‘!“'°“a'
22 ?ll Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ;I Trust Fund Contribution Added to Fees
Zip Country 2in Gountry 8. This corporation has liability for intangible tax uncier s. 139.032,
24] [25] (2] ) Florida Statutes 0O ves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
W“-UAMS. valL 82| Strect Address (P.O. Box Number is Not Acceptable)
1008 HWY 52
LAND O'LAKES FL 346390 63
84| City FL lss\ Zin Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flordz Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. lam
familiar with, a?c! acgept fhe oph a%f, tloq‘ 617 0503, Florida Statutes.

SIGNATURE / 2@y . . . q4amne o / 4 (13 é_..,,f, )
gniaf, b ghped Br prirted name of requilerend agunt an.d il If applicablc NOTE Registerad Agint Signature required wher: renstaleg) DATE ’lf?

i2. ¥ GFFICERS AND DIRECTORS 13 DRSO ANAES 70 OFF ICEFiG AND DIRL CIORS IN 7 o

TITLE D [JDELETE 11TLE [JChange  [] Addibon g

NAME SONS, WILLIAM E 12 NAME r

smeeravoness | 18212 ST. AT. 52 1.3 STREET ADDRESS a

CTY-ST-7P LAND O'LAKES FL 14CITY-51- 1P &

TILE VD [JOFLETE 21TLE 1. W / . dChange [ Additan |

NAME WILLIAM, S. VIRGIL 22 NAME W &Mm ?

streer aboress | 1008 HWY 52 23 STREET ADDRESS

CITY-5T-21F LAND O'LAKES FL 2 40ITY-ST-2P

TITLE D [CJOELETE 31TILE [Change  [] Addition

NAME RUMRILL, FRANK 32 NAME

sreeer anoiess | 1050 COUNTRY CLOSE DRIVE 33 STHEET ADDRESS

CITY-S1-ZP LUTZ R 34 CITY-S1 2P

TITLE STD (CJDELETE 41TILE Cchange [ Addition

NAME RUMRILL, FRANK 4 2 NAME

seeranoress | 1050 COUNTRY CLOSE DR 43 STREET ADORESS

CITY-ST- 2P WTZ FL 440N -ST- 2P

e VD DoEETE 51TIILE DIRECTOR . OCnange [ adarion

RAME BRADLEY, RICHARD 5.2 NANE GEORGE c’f‘PH'}'-‘" PL

staeer anoness | 18005 AKINS DRIVE 5351061 opeess | A5 948 Covw hc/ nee

CHY-ST- 2P SPRINGHILL FL 540HTY-S1- 2P TArPA LA 33024

TITE [C)DELETE 51 TITLE [JChange [ Additien

NAME £ 2 NAME

STREET ADDRESS 63 STREE™ ADDRESS

CiTy-§1-20 64 CITY-51-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualify for the exemgplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frae and accurale and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or direcior of the corparatian or ihe recaiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on ag attachn};am with an address.

SlGNATURE- %}%ﬁ%ﬂm OFFICER OR DIRECTOR : éj - l;/"' ?é i—j 3 ?9 ‘&é;f

Date: Daytima Pnong ¥




