2004 NOT-FOR-PROFIT CORPORATION -

» r W

ANNUAL REPORT (AR)

DOCUMENT # N29801

1. Entty Name

CENTRAL PASCO OPTIMIST CLUB OF LAND O'LAKES,

INC,

Principal Place of Business

18541 HWY 52
ngD O""LAKES FL 34638

Mailing Address

19107 DOVE CREEK DRIVE
aéMPA FL 33647

2. Principal Place of Businass

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. #, elc,

FILED

Feb 27, 2004 08:00 AM
Secretary of State

1l

(il

l

[N

MOORE CR2E037 (11/03)
City & State City & State ‘ 4. FEI Number | | Applleid;F.’:r'
23-7383668 Not Applicatle
ap Country Zp Country 5. Certificate of Stalus Desired O $8'75 ﬁfddnional
) _ ) Fee Required B
6. Name and Address of Gurrent Registered Agent _ _ . 7. Name and Address of New Registered Agent —
Name
RUMRILL, FRANK JR i
Street Address (P.O. Box Number is Not Accegtable}
19107 DOVE CREEK DRIVE .
TAMPA FL 33647
City FL l Zip Code

8. The above named entily submits this statemiegt'
tha cbhgat?f registered agent.
SIGNATURE M,[/é— g

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;_:t

il

r k4

Signature, typad o prirled name of regestored agant and liJe if applicable

(NQTE Regstered Agent signature requrrad whan reinstating)

2/24/0¢
2/ 24

FILE NOW: FEE IS $61.25
Due By May 1, 2004

8. Election Campaign Financing
Trust Fund Contribwition,

55.00 May Be
Added to Fees

Make Check Payable to
Florida Depariment of State

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
THLE e 1 Detete TITLE [ change [ Addition
e LESTER, ROBERT N LMEIGN00R3; 78
STACeT ADDREss | 3240 BRONZE LEAF PL STREET ADDRESS G301 /0420006014 81,25
cirv-st.ze |LAND O LAKES FL 34639 CiTY-ST-2IP B
e B 1 Detele T Ol Change £ Adittion
N EDGRIN, JOAN NAME
sTReeT appess | 1471 WILDROSE DRIVE STREET ADDRESS
crv-st.zp  {LUTZ FL 33549 CITY-ST-2IP A
TME S 7 Delete TME Clchange [ Addition
\AME RUMRILL, FRANK NAME
sTacer apoaess | 19107 DOVE CREEK DRIVE STRECT ADDRESS
GITY-5T-2P TAMPA FL 33647 CITY-ST-21p
s T 1 Detete e Clchange [ Addiben
. BOULLY, LAURA N
staeeT apoaess | 11190 LAKE SHORE DRIVE SYREET ABORESS
erv-stop |LAND O LAKES FL 34639 P

D = -
T } TTLE Change Addition
e KIRKLAND, KAREN H eet e H e O
stacer voress | O BOX 1036 STREET ADDRESS
CITY-ST- 2P LAND O LAKES FL 34639 CITY-5T-1P
TILE 71 petete WILE [J Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDAESS
Gy ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(). Florida Siatutes. {urther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporatian or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a?t with an agdress, wI?her like empoweeH.
SIGNATURE: /La,,\,[/é_ CC- WV‘O@ Z

T 7 e uaTIIRE AW TYBED (1 T INTEN M A LIE T ST kA AT ™ D 7 B (B rrr P



