DOCUMENT # N29801

1. Entity Name

CENTRAL PASCO OPTIMIST CLUB OF LAND O'LAKES, INC

FILED
Jan 20, 2000 8:00 am
Secretary of State

Principai Place of Business

18541 HWY 52
LAND O'LAKES FL 34639
us

Malling Address

17741 ESPRIT ORIVE
TAMPA FL 33647-2509
us

01-20-2000 90155 021 ****6].25

2. Principal Place of Business

3. Mailing Address

TRROR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
23‘7383658 Nat Applicable
Zp Country e Country 5. Centificate of Status Desired B $8‘75 A‘dditicnal
e v ] s . e - o D Fee Required. . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W",.UAMS, WRGIL Street Address (P.O. Box Number is Mot Acceplable)

15225 SPOKAN ROAD
SPRINGHILL FL 33610

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agant and lills it applicable. {NOTE: Ragistersd Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61'25 Trust Fund Contribution. Added tc Fees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE 5 ] M‘Change [ Addition
NAME SEAVER, WILLIAM HAME obuf LDJJGJ;" (sap PL
stheeT a00%ess | 15722 CENTURY DR staeT aoohess | 340 HROWZ ‘
ov-s-2¢ | HUDSON FL ov-srze |Laadd O LaKes, £/ 34639
TITLE D T oelete TE i Change [ Addition
HAME WILLIAMS, VIRGIL L. HAME
STREET ADDRESS | 15225 SPOKAN RD. . ) STREET ADDRESS_ . ) e ) .
emv-s-2¢° | SPRINGHILL FL 33610 - - = orv-st-ap | T T .
TIMLE ST [ Delete TME [ Change [ Addition
NAME RUMRILL, FRANK NAME
staeeT a0oRess | 17741 ESPRIT DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33647 CITY-ST-2IP
TITLE D O Delete TILE [ cChange [ Addition
NAME CHAPMAN, JOSEPH NAME
STREET ADDRESS | 34200 BLANTON RD. STREET ADDRESS
CITY-ST-ZP DADE CITY FL 34609 CITY-5T-2P
TITLE VP : O Delete TITLE [Ochange  [J Addition
NAME CHAPMAN, GEORGE NAME
STREET ADDRESS | 12189 ARMENIA GABLES CIR STREET ADDRESS
CITY-5T-2IP TAMPA FL 33812 CITY-ST-2IP
TIE D O elste TITLE D & - Rﬁhange [ Addition
NAME LESTER, ROBERT NAME LesiZe, Loreams LD
STREET ADDRESS | 3240 BRONZELEAF PL stheeTADRESS /D63 | AawD O°LA Kss
cm-STZP [ LAND O' LAKES FL ov-stze |Lawsd o'lakss, Fl. 34639

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the regeiver or trustee empowered (o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attac

nt with an address, with all other like empowered.

S il YTk R e /] ypoloo £ 9915633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #

CR2L a7 s



