NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Carporation Wame

N30451 (1)

SUNCOAST OPTIMIST FOUNDATION, INC.

Principal Place of Business

C/0 GEOFFREY H. PROFFITT

Mailing Address
C/0 GEOFFREY H, PROFFITY

FILED
Mar 03 1997 8:00am
Secretary of State

AR T

P.0. BOX 1182 P.O. BOX 1182
TA FL 342301182 SARASOTA FL 34200-4182
SARASO 3. Date Incorporated or Qualified | 3a. Dataé)! Last1Re%rt
2, Principal Place of Business 2e. Maiting Address 4. FE) Number Applied For
2_!\ ;l Hot Applicable
Suite, Apl. #, el Suite, Apt. #, etc. |
ne. 2P it Ap 6. Certilicate of Status Deslred x $8.75 addtionel
[22] [27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l a Trust Fund Contribution Addsd to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s. 199,032,
m L2_5-1 m 3—o| Florida Statutes Clves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
B81{ Name
MILLER, ROBERT 82| Street Address (P.0. Box Number Is Nol Acceptabla)
517 2ND ST W
BRADENTON FL 34205 8

B4| City

FL |*

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

e above-named corpovation submits this statement for the purpose of changing its registerad
office or registered agent. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes,

SIGNATURE: =550mer (£

i

INTED NAME OF SIORING GFFICER OR Dif

Seceeraey  Ferovney

SIGNATURE. ___
Shnatare, ypid o prelied rame of regislared agent and tilke 1| applicable. (NOTE: Ragisterad Agenl signature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD L] oeLere 11 TILE U Change T Addition
NAME NEAL, HARRY C 1.2 NAME
staeeraconess | 3116 S3RD ST, 1.3 STREET ADDRESS
CITY-SI- 7 SARASOTA FL 34235 1.4 CITY-S1-2 ‘
TiiLE D - I 21 1ITLE D [ ] Change DR Adortion
HAME JOHNSON, BARBARA A 22 NAME 8‘““"““) Lo NUE
sineeraoress | 3656 KINGSTON BLVD. 23 STREET AnoRess | 2O R U wAY AVE :
By ST 2P SARASOTA FL 34238 siorv-se | SACASCTA FL 3¢237
TIILE D [J oeLere 3TTME LI change  TJ Addition
HAME JACKSON, JANET M 3.2 NAME
siresrantarss | 3060 DIVIDING CREEK DR. 3.3 STREET ADDRESS
¢yt 2 SARASOTA FL 34237 34, CITY-ST-ZIP
ik 1] ] DELETE ATTLE [T Ghange LT Addition
NAME KELSO, GEAN 4,2 NAWE
sireet aporess | 8116 S3RD ST 43 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 44Ty -5T- 2P
e D [T ELETE 51TITLE [ change [ Addition
NAME PROFFITT, GEOFFREY, H 5.2 NAME
steraooniss | 1343 MAIN ST 413 5.3 STREET ADDRESS
CITY-§1-21 SARASOTA FL 5.4 CITY-S1-2IP
L PD [T DELETE BATILE O Change ] Addition
NAME MILLER, ROBERT 6.2 HAME
sireeranoress | 517 2ND ST WEST 6.3 STREET ADDRESS
CITY-§1-2P BRADENTON FL B4 CITY-§T- 2P
14. | do hereby cenify that the inforrmation supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Fiorida Statutes. 1 furiher certify that the

information indicaled on this annual repart or supplemental annuat report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
I am an officer of director of the corporation or the receiver or lrustee empowered 1o executs this report as required by Chapter 817, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acidress.

94/-359-1592.

Dats

Lf 19¢9

Daytime Phone ®  ODRATTT

CR2E037 (9/96)



