2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N29801

1. Entity Nama

CENTRAL PASCO OPTIMIST CLUB OF LAND O'LAKES,

INC.

Principal Place of Business

18541 HWY 52

Mailing Address
13909 CHANCRON DR.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90006 020 ****61 .25

LAND O"LAKES, FL 34639  US ODESSA, FL 33556  US 60014457
e S IR R RS I EAR KR TR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
23-7383668 Not Appticable
Zip Country Ze Country 5. Cenificate of Status Desred [ fi-gfq‘ﬁf:;“”a‘
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Na
BREWSTER, LISAC T(\r Vo ch , Kaesnl
13909 CHANDRON DR. Straet Adtsjess\(i‘o. Bo. Ngmber i%r\_lm Acceptabla)
ODESSA, FL 33556 Zinz WON, (F all A
Vo By 103 L{mailira)
City u Zip Code
UAND D Lakes EL FL |35

8. The above named enlity submits this statement for the purpose of changing its registered offlice or registerad agent, or bbth, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE MMC&'\'M 4

Signature, typed or printed name of registered agent and title i appicable.

- 2.7-Ob

{NCTE: Hegus!arsd Agent signature required when reinstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P T pelete TITLE [ Change  {J Addilion
NAME BREWSTER, JERRY NAME
SIAEET ADDRESS | 13909 CHANDRON DR. STREET ADORESS
CHY-ST-2IP ODESSA, FL 33556 CITY-51-2P
TILE S P Betere TILE S Brrange [ Addition
NavE BREWSTER, LISA C NAE Ky K%c{ KAacent
STREET ADDRESS | 13808 CHANDRON DR. smetnoeess 247128 Weoner AL PO By 1O% )
Grv-s7-2p | GDESSA, FL 33555 . ar-st-2p - LAano © LAKes | EL 24 29
TILE T o TTLE Iy . Bthange [ Addition
oY BOULLY, LAURA KavE Py Hemele
STREET ADORESS | 11150 LAKE SHORE DRIVE STREET ADDRESS c’l\oi’] 4N lCA ol D\c\k Cir,
CIvY-51-219 LAND O LAKES, FL 34639 CRCS-2P = ety . R3ple
TLE vP ) Delete TITLE > ' [ change [ Addition
NAME KIRKLAND, ADRIAN NAME
STREET ADDRESS | PO BOX 1036 STREET ADORESS
CITY-ST-ZIP LAND O LAKES, FL 34639 CI7Y-57-2IP
TiTLE [ etete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5§1-2F CiTy-ST-21P
TITLE O oelete THLE Chchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certily thal the information supplisd with this filing doas nat qualily {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal aflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE-A

Kbl A

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

i-27-0b

Daylime Phone #




